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THR ideal antiseptic is one that will actively inhibit the 
growth of bacteria in the presence of body fluids without 
injuring the cells of the host. In view of the many 
common functions and components in living cells, whether 
human or bacterial, the problems involved in producing 
differential action of this sort are not likely to be solved 
easily or by purely empirical methods. It is therefore 
regrettable that more research has not been directed 
towards the discovery of fundamental laws correlating 
physico-chemical properties with antiseptic action, 
especially as the few systematic investigations under- 
taken in this field have given results that, when collected 
and classified, fit into a logical and promising sequence. 

In the belief that the time is ripe for submitting the 
search for better antiseptics to that ‘‘ rational approach ”’ 
visualised by Fildes (1940a), it has been thought useful 
to review what is known about the nature of the chemical 
and physical factors believed responsible for the activity 
of antiseptics, Experimental difficulties make the 
interactions of antiseptics with tissue cells rather difficult 
to determine, but much more is known the 
effects of antiseptics on bacteria. 


HYDROGEN AND HYDROXYL IONS AS ANTISEPTICS 


A good deal of evidence has accumulated that chemical 
reactions of a very simple kind play an important part 
in the action of antiseptics. One of the simplest of these 
reactions is neutralisation of the free basic or acidic 
groups of bacterial protein. Such neutralisation of vital 
functional groups seems to cause metabolic disturbances 

-in the organism, and eventually its death. 

Pioneer work on this type of antisepsis was done by 
Krénig and Paul (1897), who showed that the anti- 
bacterial effects of various acids were proportional to the 
concentration of hydrogen ions that they yielded. While 
there are indications that an efficient antisepsis could be 
achieved in any tissue by bringing it to pH 5, even this 
mild acidity is apt to irritate and injure the-host. The 
epithelial cells lining the urinary tract seem least dis- 
turbed by such hydrogen-ion antisepsis, usually achieved 
by the administration of ammonium chloride or sodium 
acid phosphate. This practice has its rational origin in 
the work of Shohl and Janney (1917), who showed that 
urine more acid than pH 5 inhibited the growth of 
Bacterium coli and other pathogens, A high degree of 
alkalinity is also inimical to bacterial growth, but again 
it is only in urinary infections that this hydroxyl-ion 
antisepsis has found safe employment. 

More and more evidence is coming to hand that many 
antiseptics which function in neutral solution do so by 
forming un-ionised compounds with: vital chemical 
groups in the bacterium. Such complexes, to be harmful 
to bacteria, must not readily dissociate into their con- 
stituents, and this suggests why the property of high 
molecular weight, which favours the formation of insol- 
uble or feebly ionised complexes, is so commonly found in 
useful antiseptics. This type of antibacterial action was 
definitely established by Fildes (1940b), who showed that 
inorganic mercurials are antiseptic because they combine 
with the sulphydryl (-SH) groups of metabolites (such as 
cysteine) that are essential for bacterial nutrition. It will 
be interesting to see whether antiseptic salts of other 
heavy metals will be found to act in this way. 


ANIONIC AND KATIONIC TYPES OF ANTISEPTICS 

As far back as 1924, A. E. and E. W. Stearn were 
postulating the formation of un-ionised complexes 
between antiseptics and bacteria in order to explain the 
varying antiseptic activity met with in salts that had one 
ion of much greater molecular weight than the other. 
The Stearns recognised two classes of such salts, for 
which the names anionic and kationic antiseptics are now 
proposed. 

The anionic antiseptics are the neutral or faintly alka- 
line sodium (&c.) salts of acids of high molecular weight, 
* Based on a lecture given the Victorian ety of Pathology 

and Experimen: Medicine in October, 
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familiar examples being common soap, ammonium and 
ealcium mandelates and a class of neutral, coloured sub- 
stances known. as “ acid dyes’’ (e.g., acid fuchsin). 
Stearn and Stearn (1924), who worked mainly with dyes, 
assumed that the coloured anionic antiseptics function 
through interaction of their acidic ions with the basic 
groups of bacteria to form feebly ionised compounds. 
This conception could be further investigated and 
extended to the colourless members of the class, while 
the basic groups in question may be traceable to some 
particular bacterial enzyme system. The postulated 
reaction, analogous to an ordinary double decomposition 
that results in precipitation, may be represented : 
P—NH, + Nat+A- + H,O = P—NH,A + Na+OH- 

where P stands for the main body.of the protein, &c., and A 
stands for the anion of high molecular weight. 


Such a reaction is unlikely to take place to any extent 
in the absence of acid, and hence this form of antisepsis 
should be effective only at a pH value more acid than 
thatofblood. This is confirmed in practice, since anionic 
antiseptics have been found useless in infected wounds, 
moderately useful in skin sterilisation and very useful 
in the disinfection of the urinary tract, provided this is 
maintained sufficiently acid and the substances (e.g., 
mandelates) are excreted unchanged. 

The improved action of certain of the above antiseptics 
in the presence of acid has sometimes been given a differ- 
ent interpretation—that the undissociated acid is more 
“active ’’ than the ion. This alternative theory would 
lose ground if it were found that increasing the acidic 
nature of the anions (in a related series of antiseptics) 
raises their antibacterial powers, as the converse behaviour 
of kationic antiseptics (see below) renders likely. There 
are indications that the antiseptic activity of phenols is of 
the anionic type, but it seems preferable to deal with 
them after the discussion on surface-activity. 

The kationie antiseptics, which are the converse of the 
previous group, have found a much wider field of useful- 
ness. They consist of the neutral salts (hydrochlorides, 
&c.) of bases of high molecular weight, and include all 
so-called “‘ basic dyes ’”’ such as the polyphenyimethane 
antiseptics (brilliant green, auramine, crystal violet) and 
the acridine antiseptics (proflavine,  acriflavine, 
* Rivanol’) as well as the colourless higher aliphatic 
amines (‘ Zephiran,’ ‘Ctab’ ‘Quartamon’).. Possibly 
certain organic mercurials of the type of phenyl mercuric 
nitrate also belong here since they possess kations of 
high molecular weight and do not readily liberate 
inorganic mercuric ions. 

Stearn and Stearn (1924) assumed that kationic 
antiseptics owe their activity to their basic ions, which 
they supposed interact with acidic groups in bacteria to 
form féebly ionised compounds ‘(as in a precipitation 
reaction) thus : 

P —COOH + B+Cl- — P —COOB + H*tCl- 


where P stands for the main body of the protein, &c., and B 
stands for the kation of high molecular weight. 


It might appear that this reaction would take placeno 
more readily than the previous one, but certain factors 
favour it. In the first place, bacteria contain an excess 
of acidic groups over basic groups, as is shown by their 
low isoelectric points. Secondly, quite apart from 
-COOH groups, more strongly acid groups (phosphoric) 
are to be expected in the nuclear apparatus and enzyme 
systems of the organism. This contention is supported 
by some recent work by McIlwain (1941), who finds that 
acriflavine inhibits bacteria. partly through interaction 
with nucleotides. 

While the kationic,antiseptics as a class have furnished 
some valuable agents for the prevention and treatment 
of sepsis in wounds and in the disinfection of skin and 
surgical instruments, individually they vary greatly in 
activity. Three questions arise herez Why are some 
kationic substances not antiseptic; why are some 
kationic antiseptics comparatively ineffective against 
gram-negative organisms; why are some members of 
this class (e.g., zephiran) rapidly bactericidal whereas 
most members are bacteriostatic with only a gentle 
disinfectant action? These are stimulating questions 
and the collaboration of chemist and bacteriologist 
should answer them in the near future. Meanwhile 
there are some highly significant clues. 
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CHEMISTRY AND PHYSICS OF ANTISEPTICS 
IN RELATION TO MODE OF ACTION * 


ADRIEN ALBERT, PHD (MED.) LOND, BSC SYDNEY 
COMMONWEALTH RESEARCH FELLOW, DEPARTMENT OF ORGANIC 
CHEMISTRY, UNIVERSITY OF SYDNEY 

THE ideal antiseptic is one that will actively inhibit the 
growth of bacteria in the presence of body fluids without 
injuring the cells of the host. In view of the many 
common functions and components in living cells, whether 
human or bacterial, the problems involved in producing 
differential action of this sort are not likely to be solved 
easily or by purely empirical methods. It is therefore 
regrettable that more research has not been directed 
towards the discovery of fundamental laws correlating 
physico-chemical properties with antiseptic action, 
especially as the few systematic investigations under- 
taken in this field have given results that, when collected 
and classified, fit into a logical and promising sequence. 

In the belief that the time is ripe for submitting the 
search for better antiseptics to that ‘‘ rational approach ”’ 
visualised by Fildes (1940a), it has been thought useful 
to review what is known about the nature of the chemical 
and physical factors believed responsible for the activity 
of antiseptics. Experimental difficulties make the 
interactions of antiseptics with tissue cells rather difficult 
to determine, but much more is known regarding the 
effects of antiseptics on bacteria. 


HYDROGEN AND HYDROXYL IONS AS ANTISEPTICS 

A good deal of evidence has accumulated that chemical 
reactions of a very simple kind play an important part 
in the action of antiseptics. One of the simplest of these 
reactions is neutralisation of the free basic or acidic 
groups of bacterial protein. Such neutralisation of vital 
functional groups seems to cause metabolic disturbances 
in the organism, and eventually its death. 

Pioneer work on this type of antisepsis was done by 
Krénig and Paul (1897), who showed that the anti- 
bacterial effects of various acids were proportional to the 
concentration of hydrogen ions that they yielded. While 
there are indications that an efficient antisepsis could be 
achieved in any tissue by bringing it to pH 5, even this 
mild acidity is apt to irritate and injure the host. The 
epithelial cells lining the urinary tract seem least dis- 
turbed by such hydrogen-ion antisepsis, usually achieved 
by the administration of ammonium cbloride ‘or sodium 
acid phosphate. This practice has its rational origin in 
the work of Shohl and Janney (1917), who showed that 
urine more acid than pH 5 inhibited the growth of 
Bacterium coli and other pathogens. A high degree of 
alkalinity is also inimical to bacterial growth, but again 
it is only in urinary infections that this hydroxyl-ion 
antisepsis has found safe employment. 

More and more evidence is coming to hand that many 
antiseptics which function in neutral solution do so by 
forming un-ionised compounds with vital chemical 
groups in the bacterium. Such complexes, to be harmful 
to bacteria, must not readily dissociate into theif con- 
stituents, and this suggests why the property of high 
molecular weight, which favours the formiation of insol- 
uble or feebly ionised complexes, is so commonly found in 
useful antiseptics. This type of antibacterial action was 
definitely established by Fildes (1940b), who showed that 
inorganic mercurials are antiseptic because they combine 
with the sulphydryl (-SH) groups of metabolites (such as 
cysteine) that are essential for bacterial nutrition. It will 
be interesting to see whether antiseptic salts of other 
heavy metals will be found to act in this way. 


ANIONIC AND KAYTIONIC TYPES OF ANTISEPTICS 

As far back as 1924, A. E. and E. W. Stearn were 
postulating the formation of un-ionised complexes 
between antiseptics and bacteria in order to explain the 
varying antiseptic activity met with in salts that had one 
ion of much greater molecular weight than the other. 
The Stearns recognised two classes of such salts, for 
which the names anionic and kationic antiseptics are now 
proposed. 

The anionic antiseptics are the neutral or faintly alka- 
line sodium (&c.) salts of acids of high molecular weight, 
* Based on a lecture given to the Victorian Society of Pathology 

and Experimental Medicine in October, 1941. 
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familiar examples being common soap, ammonium and 
calcium mandelates and a class of neutral, coloured sub- 
stances known as “acid dyes” (e.g., acid fuchsin). 
Stearn and Stearn (1924), who worked mainly with dyes, 
assumed that the coloured anionic antiseptics function 
through interaction of their acidic ions with the basic 
groups of bacteria to form feebly ionised compounds. 
This conception could be further investigated and 
extended to the colourless members of the class, while 
the basic groups in question may be traceable to some 
particular bacterial enzyme system. The postulated 
reaction, analogous to an ordinary double decomposition 
that results in precipitation, may be represented : 

P— NH, + NatA- + H,O = P—NH,A + Na+ OH 
where P stands for the main body of the protein, &c., and A 
stands for the anion of high molecular weight. 

Such a reaction is unlikely to take place to any extent 
in the absence of acid, and hence this form of antisepsis 
should be effective only at a pH value more acid than 
that of blood. This is confirmed in practice, since anionic 
antiseptics have been found useless in infected wounds, 
moderately useful in skin sterilisation and very useful 
in the disinfection of the urinary tract, provided this is 
maintained sufficiently acid and the substances (e.g., 
mandelates) are excreted unchanged. 

The improved action of certain of the above antiseptics 
in the presence of acid has sometimes been given a differ- 
ent interpretation—that the undissociated acid is more 
‘active’ than the ion. This alternative theory would 
lose ground if it were found that increasing the acidic 
nature of the anions (in a related series of antiseptics) 

aises their antibacterial powers, as the converse behaviour 
of kationic antiseptics (see below) renders likely. There 
are indications that the antiseptic activity of phenols is of 
the anionic type, but it seems preferable to deal with 
them after the discussion on surface-activity. 

The kationic antiseptics, which are the converse of the 
previous group, have found a much wider field of useful- 
ness. They consist of the neutral salts (hydrochlorides, 
&c.) of bases of high molecular weight, and include all 
so-called ‘‘ basic dyes ”’ such as the polyphenylmethane 
antiseptics (brilliant green, auramine, crystal violet) and 
the acridine antiseptics (proflavine, acriflavine, 
‘Rivanol’) as well as the colourless higher aliphatic 
amines (‘ Zephiran,’ ‘Ctab’ ‘Quartamon’). Pussibly 
certain organic mercurials of the type of phenyl mercuric 
nitrate also belong here since they possess kations of 
high molecular weight and do not readily liberate 
inorganic mercuric ions. 

Stearn and Stearn (1924) assumed that kationic 
antiseptics owe their activity to their basic ions, which 
they supposed interact with acidic groups in bacteria to 
form feebly ionised compounds (as in a precipitation 
reaction) thus : 

P — COOH + Bt+Cl- P —COOB + H*tCl- 


where P stands for the main body of the protein, &c., and B 
stands for the kation of high molecular weight. 

It might appear that this reaction would take place no 
more readily than the previous one, but certain factors 
favour it. In the first place, bacteria contain an excess 
of acidic groups over basic groups, as is shown by their 
low isoelectric points. Secondly, quite apart from 
-COOH groups, more strongly acid groups (phosphoric) 
are to be expected in the nuclear apparatus and enzyme 
systems of the organism. This contention is supported 
by some recent work by MclIlwain (1941), who finds that 
acriflavine inhibits bacteria partly through interaction 
with nucleotides. 

While the kationic antiseptics as a class have furnished 
some valuable agents for the prevention and treatment 
of sepsis in wounds and in the disinfection of skin and 
surgical instruments, individually they vary greatly in 
activity. Three questions arise here: Why are some 
‘* kationic ’’ substances not antiseptic; why are some 
kationic antiseptics comparatively ineffective against 
gram-negative organisms ; why are some members of 
this class (e.g., zephiran) rapidly bactericidal whereas 
most members are bacteriostatic with only a gentle 
disinfectant action? These are stimulating questions 
and the collaboration of chemist and bacteriologist 
should answer them in the near future. Meanwhile 


there are some highly significant clues. 


DR. ALBERT: 


CHEMISTRY AND PHYSICS OF ANTISEPTICS 


28, 1942 


As regards the first question, it seems that some 
kationic substances are not antiseptic because the 
strength of the free base is unsuitable. The Stearns’ 
hypothesis—‘‘ For any closely related series of dyes or 
other basic substances, the bacteriostatic power should 
increase with the basic strength ’’—was based on two 
premises. First, that the ionisation of antiseptics would 
increase in proportion as the bases, of which they are the 
salts, became stronger and that this would increase the 
extent of interaction with bacteria ; secondly, antisep- 
tics derived from strong bases would form complexes 
with protein, &c. most resistant to hydrolysis (Stearn and 
Stearn 1924). However, these workers also foresaw that 
it would be disadvantageous to work with the salts of too 
strong a base since these may not so easily produce 
un-ionised complexes. 


TRIPHENYLMETHANE DYES AS EXAMPLES OF THE 
KATIONIC TYPE 


The Stearns sought confirmation of this hypothesis in 
the triphenylmethane series where basic properties were 
surmised to increase in the following order: aniline blue, 
magenta, crystal violet (the so-called ‘‘ gentian violet ’’), 
malachite green and brilliant green. This is also the 
order of their activity as antiseptics. Unhappily for this 
correlation, the basic strengths were not measured but 
were estimated from principles such as, ‘ That the 
methylation of amines greatly increases their basicity.”’ 
Since even aniline is now known to form an exception to 
this generalisation, it seems necessary to learn the basici- 
ties from actual physical measurement. Unfortunately, 
the triphenylmethane dyes offer exceptional difficulties 
to the physical chemist in so far as the free bases are 
tautomeric and contain unknown amounts of colourless 
earbinols which are only feebly basic. This state of 
affairs is illustrated in fig. la and b. Hence, in spite 
of previous work, this series would still repay investiga- 
tion starting, perhaps, with compounds such as e (fig. 1), 
where the addition of an inert ortho substituent counters 
the tendency to hydro] formation. 

The second question, why some kationic antiseptics are 
ineffective against gram-negative bacteria, may partly 
be answerable in terms of basicity. Although all patho- 
genic bacteria are predominantly acidic, there is a notably 
different distribution of this quality among the common 
species. At one extreme are gram-positive organisms 
such as staphylococci that have a high ratio of acidic to 
basic groups, while at the other extreme are the gram- 


(chile } on (CH3)o-N 


OH 


(a) (b) 
Fig. |—(a) Crystal violet (active base, coloured). 
violet, 


negative types such as Bact. coli. Intermediate types 
are known and the two classes of bacteria actually merge 
imperceptibly into one another. 

** There seems to be no essential difference between the 
mechanism of dyes as stains and as_ bacteriostatic 
agents,” wrote Stearn (1933), who interpreted the pro- 
perty of gram-positiveness as an avidity equally for 
kationic microscopical stains and for other kations of 
high molecular weight, gram-negativeness indicating a 
lowered affinity for both. There seems.to be an indica- 
tion here that the high basicity requisite for antiseptic 
action is of increased importance in dealing with gram- 
negative bacteria. 


ACRIDINE DYES AS EXAMPLES OF THE KATIONIC TYPE 

Since the best-known members of the acridine (fig. 2) 
series (proflavine, acriflavine) show a high degree of toxicity 
to both gram-positive and gram-negative organisms and 
readily lend themselves to potentiometric titration, this 
has always seemed to me to be the group of kationic 
antiseptics most deserving of investigation from this 


(b) Crystal violet (colourless carbinol). 
The inert ortho substituent hinders carbinol formation. 


angle. Accordingly the antiseptic and basic strengths of 
acridine and all the mono-aminoacridines were compared 
with proflavine (Albert, Rubbo and Goldacre 1941, 
Albert, Goldacre and Rubbo 1941). The results are 
given in table 1, where the relative basicities are recorded 
as dissociation constants. 

Passing from the weakest base (l-aminoacridine) to 
the strongest (5-aminoacridine) the antiseptic powers of 
this series will be seen to increase in 
good accord with the Stearns’ hypo- eS Ss 4 
thesis. Moreover, only the stronger 
bases are active against gram-negative 7 3 
organisms. These measurements are 8 2 
being extended to a large group of 
acridine derivatives and the varying 
activities of the 50 substances so far 
examined are consistent with these two generalisations. 

It will be noticed in table 1 that while 1-, 3- and 4- 
aminoacridines are bases of about the same strength as 
acridine and aniline, 2- and 5-aminoacridines are some 
thousand times as strong. This striking difference is 
readily explainable in terms of the theory of resonance. 
Resonance may be briefly defined as a low-energy 
condition facilitated by certain structural peculiarities 
in a molecule and profoundly altering the reactivity of 

the latter in 


N 
S 19 (1 
Fig. 2—Acridine. 


away 

essentially 

= ODe © predictable 

N NH2 N NH2fCl” (see Sidg- 
ci wick 1937). 


The  struc- 
(a) (b) tural pecu- 

Fig. 3—(a) The two resonant forms of 2-aminoacridine liarities in 
hydrochloride, (a) being derived from the amine and the present 

(b) from the isomeric imine. Case are 


tautomeric imine forms that can arise only when the 
amino group is in the 2- or the 5- position. These 
imines, while unimportant in themselves, give rise to ions 
(figs. 3b and 4b) that resonate with ions derived from the 
normal forms (figs. 3a and 4a). This arrangement stabilises 
the ion relative to the base, making the latter strong. 

A similar arrangement is present in the coloured forms 
of the triphenylmethane dyes and it may safely be pre- 
dicted that a vast number of new antiseptics will be found 
among such amines of high molecular weight as have 
highly resonant ions. 

The Stearns’ prediction, that a very high degree of 
basicity will not necessarily 
be advantageous, is borne 
out in the acridine series, 
where the supremely high 
basicity of acriflavine and 
other quaternary compounds 
(equal to that of sodium 
hydroxide) has produced 
nothing superior to pro- 
flavine, which is no stronger 
than ammonia. 


( CH 0 


CH; 


N(CHs)2 


(c) Homologue of crystal 


LONG-CHAIN POLAR COM- 
POUNDS 
In 1935, Domagk, who 
had just launched ‘ Prontosil,’ discovered a new class 
of kationic antiseptics—quaternary aliphatic amines with 
a long lipophilic side chain as exemplified by fig. 5, which 
shows the principal constituent of zephiran. 

It remained to Baker, Harrison and Miller (1941) to 
show that a wide variety of aliphatic amines have pro- 
perties identical with this substance provided they are 
furnished with a side-chain from 12 to 16 carbon atoms 
inlength. Even primary amines showed high activity— 
e.g., the lauryl ester of glycine. These amines differ 
from acridine compounds in two ways: their rate of kill 
is far more rapid but unfortunately they are much more 
sensitive to protein. No explanation has been offered 
for this difference, which formed the subject of the third 
question. May it not be a matter of surface-activity ? 
For, while the acridine compounds of table 1 have a 
compact structure and do not appreciably affect surface 
tension, zephiran, because of its ‘‘ head and tail” 
structure, powerfully lowers the surface tension of 
ey k (from 75 to 39 dynes per cm. at a dilution of 1 in 

000). 


THE 


If we dare accept this suggestion that surface-activity 

is the property that converts a bacteriostatic into a 
bactericidal agent, we shall need to know what chemical 
structure is respon- 


sible for this pro- 

aie perty and how it 
exerts its effects, 

desirable and un- 

desirable. 

N 'N The property of 
H } cj H surface - activity — 
. that of congregat- 
(a) (b) ing at a boundary— 


Fig. 4—The two resonant forms of 5-amino- is due to a peculiar 
acridine hydrochloride, (a) being derived tywo-endedness of a 
— amine and (b) from the isomeric molecule which 

must bear a power- 

ful “‘ polar-group ”’ or “‘ head-group ”’ such as -COOH or 
-NH, at one end of its long axis while the rest of the 
molecule constitutes the “‘ non-polar-gtoup ”’ or “ tail- 
group.” Such a tail-group is simply made up of carbon 
and hydrogens or halogens, and the longer and heavier it 
is the greater the surface-activity will be. In essence this 
property is due to the “ tails ’’ being repelled by water 
while the head- 

groups cause the CH3 

substance still to 

remain nominally —N—CH3; 

insolution. Aslight City Cle 


variant of this type CH2.CeHs 

is provided by xan- 

thates and similar i8-5—taurlb (in 
sulphur compounds 


where the head-groups are attracted not by water but by 
certain solid surfaces. 

According to Rideal (1930) and Rideal and Schulman 
(1939), surface-active substances, whether foods or drugs, 
are attracted to the living cell and become orientated 
under or in it. In general the “ tails’’ of the foreign 
substances are anchored by the “tails” of the living 
membranes and in many cases the respective ‘‘ head ’ 
groups are brought close together. This mechanism 
could cause to concentrate, on or in the cell, substances 
essential to its metabolism or inimical to its very 
existence. 

As long ago as 1914, Berczeller noted that the phenols, 
an important class of disinfectants, were surface-active, 


TABLE I—CORRELATION OF BACTERIOSTASIS' AND BASIC 
STRENGTH AMONG AMINO-ACRIDINES 


orm Bacterio- Dissocia- 
| _ tien 
Substance um of constant 
Re) | tions) 
5-Aminoacridine | 23.300 
2:8-Diaminoacridine | 
(proflavine) RAC 22 120 
2-Aminoacridine #4 21 12 
4-Aminoacridine » 0-03 
3-Aminoacridine .. 5/2 1, 0 0 0-01 
Acridine 0-002 
1-Aminoacridine « 0-001 


* Key to dilutions: 1 =1 g. gatieeptie prevents Fai in 5000 


c.cm. of medium. Similar! 1 in 20,000; 
1 in 326, 


4=1 in 40,000; up to 7 = 0 signifies no 


inhibition at 1 in 5000. 


the most antibacterial members proving the most surface- 
active. It is regrettable that this correlation has not 
been sufficiently substantiated by test on a large number 
of phenols, but the results of Frobisher (1927) quoted in 
table m1 are highly suggestive. Inspection of the formule 
of some 240 phenols, whose disinfectant powers are 
classified by Suter (1941 ), lends even more support to = 
hypothesis that bactericidal properties increase in 
portion as the molecule assumes a definite ‘ “head aw 
tail ’’ arrangement. 
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PHENOLS 


The slight surface-activity of phenol itself can be 
greatly increased by inserting a hydrocarbon “ tail ”’ 
{as in ‘ Cyllin,’ ‘ Izal,’ and to a much smaller extent in 
cresol), or a combination of halogen and hydrocarbon 
“ tails ’’ (as in chloroxylenol, an active ingredient of 
‘ Dettol’). Table m further shows how the introduction 
of an alkyl group raises the bactericidal activity of a 
phenol until the chain exceeds five carbon atoms, when a 


TABLE II—CORRELATION OF DISINFECTION AND SURFACE- 
ACTIVITY AMONG PHENOLS 


Phenol coefficient Surface tension 


of a 
Resorcinol 0-3 0:3 76 
4-Propyl-resorcinol .. 3-7 50 73. 
4-Butyl-resorcinol aa 10 22 66 
4-Amyl-resorcinol A 30 33 60 
4-Hexyl-resorcinol .. 98 50 54 
4-Heptyl-resorcinol .. 280 30 43 
4-Nonyl-resorcinol .. | 960 0 Not recorded 


—- in activity towards gram-negative bacteria (alone) 
egins. 

The surface-activity of phenols cannot in itself be 
responsible for their antibacterial action, so that evidence 
should be sought for an interaction between the -OH of 
the phenol and some characteristic group on the bacterial 
membranes. It is true that this hydroxy group would 
not normally be classed as highly reactive, but Rideal has 

ointed out that reactions occurring with some difficulty 

in the bulk phase can take place with ease when the 
reactants are orientated in a surface-layer. Even in 
1934, Labes had found some evidence that phenols exert 
their disinfectant action through combination with the 
amino groups in bacteria, and be subsequently showed 
that even in the test-tube a phenol could precipitate an 
amine provided one reactant was of sufficiently high 
molecular weight or carried a lipophilic substituent. 
If this is true, phenols are anionic antiseptics and it is 
not surprising that they have been found to act best in 
acid media. Their own acidity is quite slight (kaa = 
10-°), and, as Boyd (1915) showed, it is identical for all 
the common phenols. It would be worth while examin- 
ing phenols with enhanced and diminished acidity in 
order to correlate physical and biological properties more 
completely in this important series. 

The omega phenyl-aliphatic acids (from phenyl-acetic 
to phenyl-caproic) were capably investigated in 1931 by 
Daniels and Lyons. They found that these substances 
were some 10,000 times more acidic than phenol and 
much more strongly disinfectant too, the disinfectant 
action increasing with the surface-activity which rose as 
the series was ascended. 

There are aspects of surface-activity which do not 
make it so desirable a feature in an antiseptic as may 
appear from the foregoing. Since surface-active disin- 
fectants act at great dilution in vitro, there is a danger 
that they are used in wounds at a low concentration 
that takes ‘no account of their wastage through adsorp- 
tion on the surface of pus cells, tissue debris and the 
like. Protein in any form seems always to reduce the 
activity of surface-active substances and they seem always 
to be injurious to delicate human tissues. 

OTHER CHEMICAL MECHANISMS 

The discussion of chemical action between antiseptics 
and bacteria has been confined so far to one type of 
reaction, neutralisation. There are, however, other well- 
known types although these do not seem to be so suitable 
for further development. 

Formaldehyde appears to act by forming complexes 
involving the free amino groups of protein, but no other 
aldehyde has comparable antiseptic properties. The 
halogenating agents, iodine, eusol and organic compounds 
liberating hypochlorous acid, appear to act both by 
halogenating free amino groups and through a direct 
oxidising action. Thereis also the group of frank oxidis- 
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ing agents, ozone, hydrogen peroxide and permangan- 
ates. All these substances are rapidly inactivated by 
ewe ser of any kind and do not distinguish between 
acteria and human tissues. They sometimes effect 
instantaneous sterilisation, but when required to act over 
a long period must be constantly renewed. The ingenuity 
with which this requirement has been met is exempli- 
fied in the Carrel-Dakin method of irrigation with 
hypochlorous acid and in the practice of giving hexamine 
when formaldehyde is required in the urinary tract. 

A more subtle type of oxidising effect was suggested by 
Dubos (1929) as underlying the antiseptic action of 
triphenylmethaneg dyes. He credited crystal violet with 
maintaining the redox potential of the bacterial environ- 
ment above a figure (-+ 0-3 volt for aerobes) compatible 
with any of their metabolic activities. Stearn (1930) 
criticised this view on the ground that crystal violet 
could hardly act as an oxidising agent at its extreme 
bacteriostatic dilution of one part in ten million, although, 
since there would be a hundred molecules of dye for each 
-COOH group present in the streptococci in his experi- 
ments, his acid-base hypothesis still held. Later, 
Ingraham (1933) tried to reconcile these conflicting views 
by advancing a hypothesis that part of the action of 
crystal violet was due to its poising the bacterial environ- 
ment at an E, value too high for some phases of bacterial 
development. Similarly, several attempts have been 
made to explain the action of sulphanilamide on a basis 
of redox interference, notably by Shinn, Main and Mellon 
(1939) and Burton, McLeod, McLeod and Mayr-Harting 
(1940). 

While quinones as a class are both redox-active and 
antiseptic, and one quinone (citrinin) has been found to 
be the active antiseptic in a species of penicillium 
(Raistrick and Smith 1941), there is as yet no conclusive 
evidence of the extent to which antibacterial action can 
be attributed to interference with optimal E, values. 

The most important group of antibacterial substances, 
the sulphonamides, lack general antiseptic activity. 
Their mode of action has been brilliantly illuminated by 
Fildes (1940a), who postulated that sulphanilamide 
exerts its action by displacing an essential metabolite, 
apparently p-aminobenzoic acid, from a bacterial 
enzyme, and this theory received further support when 
Rubbo and Gillespie (1940) showed that p-aminobenzoic 
acid was a growth factor for at least one bacterium. 
More recently it has been shown (Albert and Goldacre 
1942) that sulphanilamide has a basic strength (k,;= 
10-") identical with that of p-aminohenzoic acid, and it 
may well be that this feeble basicity is significant in 
effecting similar chemical changes in both substances 
either before or after they enter the enzyme system. 

However this may be, sulphonamides represent a 
milestone in our progress towards ideal antisepsis since 
they make a refined and specialised chemical attack on a 
specific functional unit of the bacterium, as contrasted 
with the more generalised chemical activity of types 
described previously. 

SUMMARY 

The nature of the physical and chemical factors 
believed responsible for the activity of antiseptics is 
reviewed. Particular significance is attached to chemical 
activity of a very simple kind such as neutralisation and 
ionic exchange reactions. The names anionic and 
kationic antiseptics are introduced to distinguish two 
important types of ionic exchange agents. The discovery 
of many new antiseptics is predicted from considerations 
of modern theories of resonance. 

The possibility is advanced that high surface-activity 
is a property that promotes germicidal activity in dis- 
infectants and is lacking in bacteriostatic agents. 

Some gaps in existing knowledge are indicated ; the 
possibility of readily filling these by the collaboration of 
physical chemist, organic chemist and bacteriologist is 
suggested by what they have already accomplished. 
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DYSPEPSIA IN THE ROYAL NAVY 


STUDY OF 1003 CONSECUTIVE CASES 


Henry J. WADE, MD MANC, MRCP 
SURGEON LIEUT.-COMMANDER RNVR; MEDICAL SPECIALIST, 
ROYAL NAVAL MEDICAL SERVICE 
(From a Royal Naval Auxiliary Hospital) 


THIs review of cases of dyspepsia seen at a large Naval 
auxiliary hospital covers a period from October, 1939, 
to the end of September, 1941, during which 1063 (9%) 
of the 11,564 admissions were ’ diagnosed as dyspeptics. 
The Army and the RAF contributed 60 dyspeptics to this 
series ; for the purpose of this review they have been 
excluded, leaving a total of 1003 naval dyspeptics for 
consideration. 

During the first year of the war, as the number of 
admissions to hospital increased (table 1) it became clear 
that the problem of the dyspeptic sailor was difficult. 
This applied particularly to those with a long-standing 
history of peptic ulceration, many of whom were dis- 
charged to duty after a long course of treatment and with 
advice as to subsequent dietary control. It has now 
become evident that, in the vast majority of cases, 
expectations of relief of symptoms have not been realised. 

At a meeting of representatives of the medical sections 
of the various Naval hospitals held in the medical depart- 
ment of the Admiralty in March, 1941, it was recom- 
mended that cases of proved active ulceration and those 
with recurrence of symptoms, in the absence of radio- 
logical confirmation but with a definite past history of 
gastroduodenal operation, perforation or hematemesis, 
were to be invalided from the Service. Exceptions were 
officers and specialist ratings (key men) who could be 
usefully employed ashore in instructional-or other duties 
under circumstances permitting adequate dietary con- 
trol. Such exceptions were each to be judged on their 
merits. For the past 9 months these recommendations 
have been adhered to; a larger number of cases have 
therefore been invalided out of the Service in that time, 
but not because of any increase in the incidence of the 
disease. There remain those complaining of dyspeptic 
symptoms for the first time ; these are fully investigated 
and treated. If the clinical findings are inconclusive 
and no definite removable predisposing factors exist, they 
are returned to duty for a trial period. When there are 
definite predisposing factors, such as unsuitable food, 
gross dental sepsis or ill-fitting dentures, these are dealt 
with and the case again reviewed as to fitness for further 
service. Should return to hospital be necessary and 
further investigation prove the presence of an ulcer, these 
patients are invalided. Key men are discharged to shore’ 
service or invalided. 

Table I shows that the highest percentages of ulcer 
cases were admitted in the last quarter of 1939 and the 
last two quarters of 1940 (62%, 60% and 65%). These 
higher figures are due to new entries who suffered from 
peptic ulcer in civilian life and relapsed after a short 
period of active service. Otherwise the incidence of 
ulcer cases among the dyspeptics admitted is remarkably 
constant (average about 55%). 
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TABLE I—DYSPEPTIC PATIENTS ADMITTED TO A ROYAL NAVAL 


HOSPITAL 
Dyspeptics Ulcers * 
Year {Quarter Total Total of of al % of aye- 
peptics 
1939 4th 628 58 | 92 36 62 
1940 ist 1078 91 8-5 50 55 
a9 2nd 1707 142 8-3 73 51 
o 3rd 1144 104 9-0 63 60 
’ 4th 1648 148 8-9 97 |; 65 
1941 Ist 2066 205 9-9 114 56 
wa 2nd 1695 170 10 91 53 
” | 3rd 1598 145 9-0 73 50 
Total 11,564 1063 9-0 597 56 


hese gastric and duodenal types by and 
bes (clinical Ts). these are excluded, the figures are : total 
ulcers, 3%). 

and barium-meal investigations were not, for various 

reasons, done in every case. 

For present purposes, war-time Naval personnel may 
be divided into two main groups : (1) active service Royal 
Navy; (2) reserves and “hostilities only’. (HO) 
personnel, some of whom are Merchant Service personnel 
taken over by the Admiralty. Group 1 contained 217 
cases and group 2, 786 cases, a ratio of 1 to 3-7. 

In the following classification the term ‘‘ operation ”’ 
refers to all gastroduodenal operations other than those 
done for perforation. 

Peptic ulcer: gastric ulcer 67; 
anastomotic ulcer 5 cases. 

Gastric carcinoma : primary 0; ulcer-cancer 2 cases. 

All cases in these two classes were confirmed by radio- 
logical examination or at operation in this hospital, and 


duodenal ulcer 404; 


TABLE II—DIAGNOSIS AND PREDISPOSING FACTORS IN 
DYSPEPSIA CASES 


% of 

| to’ ‘actors 
Cases | dyspep- = 
| tics F 
Gastric ulcer.. .. 67 | (6-79 1).. 
Duodenal ulcer 404 40° 35/82) 9/37).. 
Gastric dyspepsia ‘ 30 | 3-0 1; 5 
Duodenal dyspepsia 148 15 10/28' 1! 6| 9) 1 
Nervous dyspepsia .. 76 75 2 St 
Reflex dyspepsia 14 13 oe 

Dyspepsia of uncertain } | 
origin 221 24 9) 8 


| 
} 


A= factors, B = food and diet, C = alcoholic 
excess, D = teeth, E = family history, F = seasickness. 

* Excluding gastric and duodenal dyspepsia, types 2 and 3. 
If these are included the figure for gastric ulcer becomes 9-3% and 
for duodenal ulcer 50%. 


the barium-meal investigations were conducted by one 
radiologist. Gastroscopy was performed in a few cases. 
Cases of heematemesis or melena are not included unless 
subsequently confirmed by X rays or operation. 

Duodenal dyspepsia, in which a clinical history suggesting 
duodenal ulcer was not confirmed radiologically during the 
present illness, 148 cases. 

Cases of duodenal and gastric dyspepsia (see below) 
can be further classified into three types as follows: 

1. No previous perforation, operation, hematemesis, 
melzna or positive radiogram, 48 cases. 

2. Definite previous operation for ulcer, perforation, 
hematemesis, melena or positive radiogram, 66 cases. 

3. Radiological findings suggestive of ulcer or revealing 
healed ulceration, 34 cases. Seven cases classed under 
type 2 showed type 3 characteristics; these are included 
under type 2 only. 

Gastric dyspepsia, in which a clinical history suggestive of 
gastric ulcer was not confirmed radiologically during the 
present illness, 30 cases. These can be classed like the 
duodenal cases as: type 1, 4 cases; type 2,16; type 3, 10. 

It may be suggested that clinical distinction between 
gastric and duodenal dyspepsia is practically impossible, 
but the 4 cases classed as type 1 were considered to be 
typical of gastric dyspepsia in that there was much 
vomiting, fasting to relieve pain, aggravation of pain 
by food and considerable loss of weight. From all clinical 
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points of view the duodenal por gastric in spepsias types 
2 and 3 were cases of peptic ulceration and would have 
been included as such in a clinical survey. They were 
considered not proven from the statistical point of view 
and are not included among the confirmed ulcers. The 
effect of their incorporation in the respective ulcer groups 
is shown in tables 1 and u. Radiological evidence of 
ulcer is defined as actual demonstration of an ulcer 
crater. 

Nervous dyspepsia, 76 cases. Symptoms of dyspepsia 
associated with psychological abnormalities without clinical 
or other evidence of organic disease of the gastro-intestinal 
tract. Most patients in this group were examined by a 
specialist in neuropsychiatry. 

Reflex dyspepsia, 14 cases. Symptoms associated with 
definite and well-recognised extragastroduodenal disease and 
cured by appropriate treatment. Chronic appendicitis 8 ; 
chronic cholecystitis 1; chronic constipation 4 ; pulmonary 
tuberculosis 1 

Achlorhydric dyspepsia, 4 cases. 

Hyperchlorhydric dyspepsia, 1 case. 

Fat dyspepsia, 1 case. Fat intolerance without evidence of 
gall-bladder dysfunction. 


TABLE III—AGE AT ONSET OF SYMPTOMS (YEARS) 


‘Total| 15, 41-46- Over U- 
cases 20 30/35/40 45 50) 50 


junder tain 
| | 
Gastric ulcer 67; 3 6 4 4 BE 
Duodenal ,, 404 17 69 101 65) 52 44 16 6 6 28 
Dyspepsia— 
Gastric 30 0 8| 2} 3,0 0 1 
Duodenal 148 4 23 36 27/28 11 10 1; O 8 
Nervous 76 1 8 13 21/10 14 4 1 1 3 
gin. 221; 4 | 8 4 4 8 
Alcoholic 
gastritis .. 17; 90 0 0 0 


Dyspepsia after partial g gastrectomy ~" peptic ulcer, 3 cases. 
Dyspepsia of uncertain origin, 221 cases. This is a hetero- 

genous collection of cases which do not conform to the charac- 

teristics of the other groups, and includes cases of so-called 

“ gastritis’ with the exception of the alcoholic variety. 

There was no evidence of ulceration in those who were radio- 

logically examined, but some of them were probably dyspep- 

tics with an organic lesion and should be included in the peptic 
ulcer group. In 102 cases the symptoms were present for the 
first time and had begun since taking up service in the Royal 

Navy ; 82 of these were new entries and their symptoms had 

come on within a few months of active service life ; the other 

20 were regulars whose symptoms had started since the out- 

break of war. A well-defined causative factor was present in 

115 cases; 84 were due to alteration of diet, 11 to dental 

insufficiency and sepsis, 15 appeared to be sequele of gastro- 

enteritis or acute tonsillitis and only 5 were attributed to 
seasickness. Copious vomiting was a feature of 17 cases, with 
an excess of mucus in the vomitus. Vomiting in greater or 
less degree is a definite characteristic of this group. Gastro- 
scopy in 7 cases showed normal appearances in 4, atrophic 

gastritis in 1, and hypertrophic gastritis in 2 

Alcoholic gastritis, 17 cases. 


TABLE TV—DURATION or SYMPTOMS 


| Years 

(©8808 service 3-5 6-10/11-15 16-20)21-25 
Gastric ulcer oe 67 23 (33%) |, 15) 16 3 5 0 
Duodenal ulcer .. 404 52 (12%) 126, 94 62 9 10 
Gastric dyspepsia 30 6 (20%) 8 11 3 0 0 

Duodenal 
dyspepsia 148 28 (20%) 55 36 17 5 1 
— dyspepsia 76 37 (49%) | 23) 12 0 0 0 
8 sia of un- 

— origin 221 |102 (47%) 48) 35 18 3 6 

Miscellaneous conditions: aerophagy, 1; symptomless 


hematemesis, 1; duodenal ileus without characteristic 
symptoms, 4 ; duodenal diverticula and long looped first part 
of duodenum with a mesentery were each seen in 4 cases but 
there was no evidence to attribute their symptoms to these 


. conditions. 


ANALYSIS 
Each of the main groups has been analysed under the 
following headings : category of service ; age at onset of 
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duration of symptoms ; peediaposing 
factors; previous or present hematemesis, melena, 
| ea or gastroduodenal operation for symptoms ; 
ractional test-meal findings (the standard meal and 
histamine tests were both used in this series, and in every 
case of achylia gastrica the condition was confirmed by 
the histamine method); and disposal. The ages at 
onset are shown in table 11, the predisposing factors in 
table 11, and the duration of symptoms in table Iv. 
Gastric ulcer was found in 18 group 1 and 49 group 2 
personnel—a ratio of 1 to 2-7. Of the 3 patients in whom the 
onset was before the age of 15, one began symptoms in his 
13th and 2 in their 15th year. Symptoms had been present 
for less than 2 years in 23 ; of these, 5 in group 1 had developed 


ptoms since the war began, and the remaining 18, in group 


2, had developed them since their entry into the Service. 
There were no cases of hematemesis or melena in the series, 
but 6 had a history of previous hematemesis. On admission 7 
were cases of perforation, and 4 had histories of previous 
perforations. Only 1 patient had a history of previous opera- 
tion and 1 was treated by operation (excision) after admission. 
Gastric analysis was performed in 31 cases of the 67, and 
showed normal acidity in 9, moderate hyperchlorhydria in 7, 
considerable hyperchlorhydria in 1, hypochlorhydria in 8, and 
benign achylia gastrica in 6. Two patients with the last 
condition were first suspected of having malignant disease, 
but proved to have simple ulcers. On discharge from hospital 
40 were invalided from the Service ; of the 27 who returned to 
duty many no doubt will since have been invalided after being 
admitted to other Naval hospitals with a return of symptoms. 


TABLE V—PUBLISHED FINDINGS IN DYSPEPTIC PATIENTS 
ADMITTED TO SERVICE HOSPITALS IN THE PRESENT WAR 
(after Brockbank) 


Total Ulcers 
Author | Service cases | % DU/GU 
| 
ye and Thomas .. Navy | .100 45 5:7 
os Navy 1003 a. 45* 6* 
b.56t | 5-4t 
Brockbank Army 931 42-5 5:3 
Graham and Kerr amd Army 246 64 6 
Maingot ‘ -. | General 256 56 8-3 
Morris at Arm 00 50 
Payne and Newman on EM 287 | 89 4 
Spillane as Army 5-4 


° Confirmed ul 
ots including gastric and duodenal dyspepsia types 


Duodenal ulcer was found in 89 group | and 315 group 2 
personnel, the ratio being 1 to 3-54. Of the 17 in whom the 
onset was before the age of 15, one was under 10, one in his 
12th, 5 in their 13th, 5 in their 14th, and 5 in their 15th year 
when symptoms began. Symptoms had been present for less 
than 2 years in 75 cases; of these, 23 had developed symp- 
toms in civil life, 38 since entry to the Service, and 14 were 
group | men who had developed symptoms since the start of the 
war. The high percentage with long-standing histories is 
noteworthy ; only 52 (12%) out of 404 dated their symptoms 
from the time of taking up war service. Hzematemesis was 

resent in 12 and melena in 11; 34 had a previous history of 
ematemesis and 10 of melena. There were 12 cases of 
perforation and 35 had a previous history of perforation. 

Operations were performed on 4, and 10 had previous his- 
tories of operations. Gastric analysis done on 192 cases gave 
the following results : normal 52 ; moderate hyperchlorhydria 
67; cousiderable hyperchlorhydria 34; hypochlorhydria 25 ; 
benign achylia gastrica 14. discharge from hospital 207 
were invalided and 197 returned to duty ; many of these have 
presumably been invalided since. 

Anastomotic ulcers were found in 3 group 1 men and 2 of 
group 2. All were invalided from the Service. 

Gastric dyspepsia affected 9 in group 1 and 21 in group 2 
(including 1 WRNS), a ratio of 1 to 2-3. Symptoms had 
lasted less than 2 years in 7, having begun in civil life in one 
and since entry in the rest. None was suffering from hemat- 
emesis, melzena or perforation at the time to observation, but 
9 had a history of previous hematemesis and 7 of previous 
eee ; 3 had had previous operations and 10 had a 

ory of positive radiological findings. Gastric analysis in 
13 cases gave the following results: normal 3; moderate 
hyperchlorhydria 4; hypochlorhydria 6. On discl from 
oe 26 returned to duty and 4 were invalided from the 
Service 
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Siedend an yspepsia was found in 33 group 1 men and 115 
group 2, a ratio of 1 to 3-5. Of the 4 in whom the onset was 
before the age of 15, one was in his 12th, one in his 13th, one in 
his 14th and 1 in his 15th year when symptoms began. In 
30 cases the symptoms had lasted less than 2 years, beginning 
in 2 of them in civil life and in 20 since entry ; 8 were re 
Naval personnel in whom symptoms had developed since the 
start of the war. Previous hematemesis was reported in 24 
and previous melena in 12; 24 had perforated in the past ; 
12 had had operations ; 29 hada history of positive radiological 
findings. Gastric analysis in 63 cases gave the following 
results: normal 14; moderate hyperchlorhydria 20; con- 
siderable hyperchlorhydria 7; hypochlorhydria 16; benign 
achylia gastrica 6. On leaving hospita] 118 returned to duty 
and 30 were invalided from the Service. 

Nervous dyspepsia affected 16 group 1 and 60 group 2 
personnel. Symptoms had lasted less than 2 years in 38, of 
whom | developed them first in civil life and 34 after entry to 
the Service ; symptoms had developed in 3 Naval personnel 
since the start of war: thus, 37 out of the 76 cases had 
developed their dyspepsia since war started. Gastric analysis 
in 35 cases showed normal acidity in 10, moderate hyper- 
chlorhydria in 10, considerable hyperchlorhydria in 2, hypo- 
chlorhydria in 9 and achylia gastrica in 4. On discharge from 
hospital 72 returned to duty and 4 were invalided. 

Reflex dyspepsia was present in 2 group 1 and 12 group 2 
personnel. Symptoms had lasted less than 2 years in 2, 
having begun during civil life in one and since entering the 
Service in the other. Chronic appendicitis was present in 8, 
chronic cholecystitis in 1 and constipation in 4; 1 had pul- 
monary tuberculosis. Gastric analysis, in 4 cases, gave nor- 
mal results in 3; the other case showed moderate hyper- 
chlorhydria. After appropriate treatment 13 cases were 
discharged to duty ; the case of pulmonary tuberculosis was 
invalided. 

Achlorhydric dyspepsia was found only in 4 group 2 men. 
In 1 it had begun at 16; at 26-30 in 1; at 31-35in 1; and at 
36-40 in 1. The symptoms had begun in civil life and lasted 
less than 2 years in 1; in 1 it had lasted for 3-5 years, and in 2 
for 6-10 years. There was a family history in one case and 
psychological factors were present in the one patient who was 
invalided. Gastric analysis showed benign achylia gastrica 
in all 4 cases. 

Hyperchlorhydric dyspepsia was found in a group 2 (HO) 
rating aged 18, who had had heartburn, acid eructations and 
epigastric pain for 5 years. He was discharged to duty with 
instructions to take alkaline powders after meals 

Fat dyspepsia was also present in only one case, a WRNS of 
20, who had had symptoms for 5 years. She was discharged 
to duty. 

Dyspepsia after gastrectomy for peptic ulcer was seen in 3 
cases, all group 2, aged 28, 32 and 37. The one case in which 
gastric analysis was done had benign achylia gastrica. All 3 
were invalided. 

Dyspepsia of uncertain origin was seen in 46 group 1 
personnel and 175 group 2, a ratio of 1 to 3-8. ~Symptoms had 
lasted less than 2 years in 102, of whom 82 were group 2 and 
20 group 1 personnel who had developed symptoms since war 
started. Symptoms were secondary to phthisis in 1 case. 
Gastric analysis in 91 cases gave normal results in 34, moder- 
ate hyperchlorhydria in 21, considerable hyperchlorhydria in 
7, hypochlorhydria in 22 and benign achylia gastrica in 7, 
one of which was thought to be a case of malignant disease 
until gastroscopy proved the contrary. In all, 188 cases were 
returned to duty and 33 invalided. 

Alcoholic gastritis was found in 17 group 2 personnel only. 
Symptoms dated from their entry into war service in 6; 3-5 
years in 5; 6-10 in 3; 11-16 in 3; and 16-20 in 1. Re- 
peated excessive indulgence i in alcohol was admitted by all the 
patients, and in 2 of them there was hematemesis after con- 
sumption of large quantities of raw spirit. Gastric analysis in 
6 cases gave normal results in 1, moderate hyperchlorhydria in 
2, hypochlorhydria in 2 and benign achylia gastrica in 1. 
Gastroscopic examination, in 2 cases, revealed atrophic 
gastritis in one and hypertrophic gastritis in the other. All 
returned to duty. 

DISCUSSION 

It is established that dyspepsia in general and peptic 
ulceration in particular have increased considerably 
between 1920 and 1939 (Rivers and Ferreira 1938, 
Hinton 1933, Wolfert 1937). No definite reason has been 


assigned for this increase, but the stress and strain of 
the past 20 years are thought to play 
nder war conditions these stresses are 
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magnified and new ones appear; it is natural to expect 
therefore that dyspepsia would increase. No confirma- 
tory evideree of this can be found in the present work. 

This review emphasises that the outstanding features of 
duodenal as compared with gastric ulcer are: the earlier 
age of onset; the earlier onset of complications; the 
commoner family history of ulcer; and the greater 
incidence of psychological factors. Among patients 
under 20 there were 10 perforations and 7 instances of 
hematemesis in those with duodenal ulcers as compared 
with 3 perforations and'1 hematemesis in those with 
gastric ulcer. 

The following questions need answers: Is dyspepsia 
(including peptic ulceration) increasing under war-time 
conditions in the Royal Navy; and what specific 
conditions, if any, may be held responsible for an in- 
crease in dyspepsia as a whole or an increase in any 
particular variety of dyspepsia? Examination of the 
large groups in this series shows a remarkably constant 
incidence when the ratio of active service RN to new 
entries is considered. The actual figures are: gastric 
uicer 1 to 2:7; duodenal ulcer 1 to 3-5; gastric dys- 
pepsia 1 to 2-3; duodenal dyspepsia 1 to 3-5; nervous 
dyspepsia 1 to 3-8; dyspepsia of uncertain origin 1 to 
3-8. Considering the 1003 cases as a whole the ratio is 
1 to 3-7. The expansion of the Royal Navy (more than 
four times its peace-time strength) since August, 1939, is 
more than sufficient to account for any apparent increase. 
Nor has there been any true increase in the percentage 
incidence of dyspepsia as a whole in the Royal Navy. 
The addition of new personnel derived from the prewar 
civilian population is responsible for the large number of 
dyspeptics admitted to Naval hospitals 

In answering the second question some observations 
may be made on nervous dyspepsia and dyspepsia of 
uncertain origin. Cases considered to be nervous 
dyspepsia have been investigated in consultation with a 
neuropsychiatrist. Nervous dyspepsia as here referred 
to is not a disease entity but a syndrome. It is not a 
gastric disease. Among new entries it has been found 
that cases of nervous dyspepsia associated with anxiety 
state are more numerous than in any other category 
(40 out of 76). The changed conditions from civil life to 
unaccustomed war conditions, particularly at sea, seem 
to have a deleterious effect on those who possess an 
unstable psychosomatic balance. It is well known that 
dyspepsia is the common complaint of the neurasthenic. 
War-time Service conditions do not lead to the feelings of 
comfort and peace of mind which are fundamental to 
normal digestion. Prolonged anxiety states would be 
expected to produce increased sympathetic tonus with a 
reduction of both stomach motility and gastric secretion, 
but gastric analysis in 35 cases showed no diminished 
acid secretion in 22 out of 35, Moderate hypochlor- 
hydria may arise as a functional disturbance and depend 
on psychic alterations: there was hypochlorhydria in 
9 cases only. Achylia gastrica was present in 4 but this 
condition cannot be considered -as due to anxiety till 
anxiety symptoms were present. 

A large number—175—patients with dyspepsia of 
uncertain origin had joined the Service since the outbreak 
of war. The evidence indicates that a’complete change 
from the diet of civil life has produced symptoms. This 
applies especially to service in small ships where care in 
cooking is not always possible. Overcooking, reheat- 
ing of meals, excess of tinned and fried food, short time 
allowed for meals, are factors difficult to control. Many 
of these patients had been accustomed to controlling 
symptoms in civil life by taking alkaline powders 
regularly. In a few cases an excess of alcohol played an 
important part. 

SUMMARY 


admitted to a large 
a. Naval auxiliary hospital between October, 1939, 
September, 1941, is reviewed. 

There is no evidence that war-time service in the Royal 
Navy has increased the incidence of dyspepsia as a whole. 
The expansion of the Service and the inclusion of per- 
sonnel from the prewar civilian population accounts for 
any apparent increase in incidence. 

The relation of war service to the particular varieties 
of dyspe at is discussed, especially with reference to 
nervous dyspepsia, peptic ulcer and dyspepsia of uncer- 
tain origin. 


There is an need for clinical 
into all aspects of the problem of dyspepsia of uncertain 
origin (so-called ‘“ gastritis’’) which in the series 
accounted for 24% of dyspeptics. 

There is a close similarity between the findings and 
those from other Service hospitals in regard to the ratio 
of gastric to duodenal ulcer and the percentage of 
duodenal ulcers in the dyspeptics admitted to hospital. 

There is a long history in most cases; only 12% of the 
cases of duodenal ulcer and 20% of the cases of duodenal 
dyspepsia dated their symptoms from taking up war 
service ; 62 out of 404 cases of duodenal ulcer, and 17 out 
of 148 cases of duodenal dyspepsia had symptoms for 
11-15 years. 

The early onset of symptoms and complications in 
cases of duodenal ulcer is noted. 

Of the 1003 dyspeptic cases admitted 56% had clinical 
ulcers, in 47% ulceration was proved radiologically 
(6-7% gastric, 40% duodenal and 0-5% anastomotic), 
15% were cases of duodenal dyspepsia, and 24% suffered 
from dyspepsia of uncertain origin. 

Cases of proved peptic eabiion should be invalided 
from the Service unless there are exceptional circum- 
stances under which adequate dietary control is practic- 
able. In all, 329 of the 1003 cases in this series were 
invalided from the Service. 

A statistical method of classifying dyspepsia which has 
practical value is presented. 

I wish to thank Surgeon Rear-Admiral H. E. R. Stephens 
for permission to carry out this work, Surgeon Captain W. I. 
Gerrard for his codperation, Prof. R. 8. Aitken for the gastro- 
scopic examinations, and the Medical Director-General of the 
Navy for permission to publish this paper. 
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RADIOLOGICAL EVIDENCE OF 
DECALCIFICATION IN SOUTH AFRICA 


A. A. MEYER S. F. OosTHUIzEN 
MB CAPE TOWN, ADMR MBCAPE TOWN, MRCPE, DMR 
RADIOLOGIST TO THE WOODSTOCK DEPARTMENT OF RADIOLOGY, 
AND RONDELBOSCH HOSPITALS, GROOTE SCHUUR HOSPITAL, 
CAPE TOWN OBSERVATORY, CAPE PROVINCE 
H. A. SHAPIRO, MB, PHD, CAPE TOWN 
UNION HEALTH DEPARTMENT, CAPE TOWN 


In recent months slight changes have had to be made 
in our standard radiographic exposures which may have 
an important bearing on present-day nutrition. Our 
observations, which are not capable of being recorded 
statistically, have been made in two entirely different 
social classes: (1) private, reasonably well-to-do patients 
who can afford the fees of radiological investigation, 
derived mainly from the Cape Town urban area, but 
including about 25-30% of patients from rural areas, 
and consisting predominantly of Europeans; (2) public 
hospital patients, Europeans and non-Europeans, seen 
da the Groote Schuur Hospital at Observatory near Cape 

‘own 

For the last 18 months there has been no change in our 

equipment—the same type of film has been used and the 
rocessing of films has also been rigidly standardised. 
the ya 4 to 5 months, however, we have been 
impressed by the fact that bone shadows in the films 
have been relatively often over-exposed. This fits in with 
the fact that the time required to show adequate bone 
contrast in developing the plates has often been shortened 
considerably, and we have had to reduce more films than 
usual. Quite often we have had to shorten appreciably 
the exposure used. For example, 18 months ago the 
standard exposure used by one of us (A. A.M.) in taking 
posteroanterior views of the normal male skull was 
84 kVp, 60 mA, 7 sec. Now this is far too heavy an 
exposure and the factors have had to be reduced to 
77 kVp, 60 mA, 6-5 sec. During the last 9 months a 
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formerly, a large proportion of lateral views of the skull 
have been over-exposed and a reduced density has been 
especially noted in the spine and long bones. The 
density of the soft tissues has not changed materially. 
One of us (S. F. O.) has also had many queries lately from 
physicians to whom the plates have been forwarded about 
the possible presence of osteoporosis in the spine and 
skull ; such queries have been most unusual until recent 
months. It would have been expected that with the 
ageing of tubes and equipment the exposure factors 
would have been increased and not, as we have found, 
diminished. If our findings had been the result of a 
gradual deterioration in some quality of the film they 
should have been constant in every film taken. This 
has not been the case. 

These observations strongly suggest that there are 
signs of decalcification in the bones of the general 
population. In view of the serious implications we feel 
that the findings should be followed up in a properly 
coérdinated manner. Decalcification may be looked for 
in other directions, by comparing the time taken for 
fractures to heal now and 2 years ago, by examining the 
skeletal status of pregnant mothers and by seeing whether 
hospital records show an increased incidence of rickets, 
which is an uncommon disease in South Africa. 

There may be two reasons for the facts we have 
observed. First, the cost of living has risen by about 
16% since the war began; this has made foods rich in 
calcium (milk, cheese, eggs, green vegetables) more expen- 
sive. Secondly, the population eats bread chiefly in the 
form of the standard loaf, which was introduced in South 
Africa 16 months ago and is made from a flour of 95-96% 
extraction. Although this adds valuable nutrient pro- 
perties to the diet there is unfortunately a large increase 
in the phytic acid content.! If the diet of the population 
is poor in calcium to start with—which is very possible 
in the Cape Town area where much of the water is 
deficient in lime—the extra phytic acid will reduce the 
amount absorbed still further. The phytic acid is the 
more likely cause, since decalcification has been observed 
not only in the poorest class of patient but also in the 
relatively well-to-do. Further, the decalcification has 
been seen in rural as well as urban patients and in 
Europeans as well as non-Europeans. To reinforce the 
flour with calcium carbonate would be a simple remedy. 

One of us (H. A. S.) wishes to thank the Secretary for Public 
Health for permission to publish this paper. 


PASSIVE HYPERA2MIA FOR CHILBLAINS 


HERBERT HERXHEIMER, LRC PE 
SCHOOL MEDICAL OFFICER AT HIGHGATE SCHOOL, WESTWARD HO 


No really satisfactory treatment has been suggested for 
chilblains. I thought it might be worth trying Bier’s 
treatment, which consists in creating artificial hypereemia 
in the limb. Bier first used it for the treatment of local 
inflammatory processes, such as boils, carbuncles, 
monarthritis and the like, and it was found successful by 
many besides its author. A constricting rubber bandage 
(Martin’s) is applied at the level of the middle of the 
humerus or femur, just tightly enough to ensure mild 
venous congestion in the distal part of the limb; this 
bandage may be left in position for 22 out of 24 hours. 
In the treatment of chilblains the bandage as a rule was 
used only at night, and this proved sufficient in most 
cases. 

I used a Martin’s bandage 24-3 in. wide, but any other 
elastic bandage, even those made without rubber, will do. 
The colour of the limb should deepen under its influence, 
but it should not become colder to the touch than before, 
and no pins-and-needles should be felt. On the other 
hand, the bandage should constrict the limb so firmly 
that coldness and pins and needles are only just avoided. 
A reliable sign of correct technique is that the big veins 
in the elbow protrude, and that the colour of the arm is 
deep purple, without any discomfort being present. In 


some cases swelling of the hand is visible next morning, 
though it subsides in a few hours. This is a sign that the 
bandage was put on too firmly. 


1. See Harrison, D. C. and Mellanby, FE. Biochem. J. 1939, 33, 1660. 
McCance, R. A. and Widdowson, EB. M. J. Physiol. 1942, 101, 44. 
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During the winter of 1941-42 a series of 24 people were 
treated, 16 of whom have suffered from chilblains in 
previous years. Few of them had to be treated in 
October, November and December, since the weather was 
comparatively mild. The majority came in January, 
most of them schoolboys between 14 and 18, but some of 
them adults. In 21 cases complete success was achieved 
in 5-7 days: swelling, pains, itghing had disappeared, 
small ulcers and cracks of the skin had healed. The only 
remaining sign was redness of the skin, sometimes 
associated with thickening and wrinkling of the epider- 
mis. In spite of this success the treatment was con- 
tinued for at least 6 weeks. If it was interrupted after 
this, no recurrence was observed. If, however, the 
treatment was interrupted after a week or a fortnight, 
chilblains recurred at once. They disappeared again 
after 5-7 days of renewed bandaging. No other treat- 
ment was used, except in a few cases petroleum jelly to 
smooth the roughness of the skin. All patients were told 
to wear woollen or fur gloves out of doors. Most of them 
had done so before. 


ILLUSTRATIVE CASE-HISTORIES 


CasE 1.—A schoolboy of 18. Chilblains on hands and feet 
every year, always ulcerating. This year slight chilblains 
already in July. Treatment of the hands started in October, 
when again signs of chilblains became visible. These dis- 
appeared after a week. The bandaging was continued till 
Christmas, when it was interrupted for 4 weeks. No chil- 
blains had reappeared when bandaging was resumed by way 
of prophylaxis on Jan. 15. In February two small chilblains 
developed on the hands and disappeared after a few days. 
During the same month (the patient stayed during this period 
in a very cold part of the country) severe chilblains developed 
on both feet, which had not been treated: 

CasE 2.—A married woman of 60. Had often had chil- 
blains in previous years. In February chilblains developed 
rather suddenly on nearly all fingers, which showed swelling, 
redness, and many small cracks of the skin. Bandaging 
brought relief after 3 days. After 5 days the swelling and the 
cracks had disappeared, and after 7 days the fingers appeared 
normal. No complaints since. 

CasE 3.—A schoolboy of 14. Chilblains 2 years before, and 
in previous year. This winter chilblains started in December ; 
all fingers of both hands affected. In January they grew worse ; 
two ulcers appeared on the right 4th and left 2nd fingers. 
Treatment started on Jan. 18. On Jan. 25 the swellings had 
disappeared, the ulcers were considerably smaller and healing. 
On Feb. 5 the hands appeared normal ; no complaints since. 

CasE 4.—A schoolboy of 15. Chilblains every winter. 
This year they appeared early in January. On Feb. 13 two 
small ulcers on two fingers. Treatment with chilblain 
ointment without effect. Bandaging started on Feb. 20. On 
Feb. 25 ulcers healing. March 2, ulcers healed, no complaints. 
Skin still shows slight redness. 

Case 5.—A schoolboy of 16. First had childblains 2 years 

before ; feet and hands affected. They started this year in 
mid-January on both feet. On Jan. 20 both feet showed 
chilblains, three on the right and two on the left. Swelling, 
itching, and pain considerable. After one night of bandaging 
symptoms improved. This improvement continued. 
Jan. 26 all chilblains had disappeared. Discontinued bandag- 
ingon Feb. 4. One chilblain reappeared on Feb. 10 ; bandag- 
ing resumed and the chilblain vanished again (Feb. 18). 
No complaints since, though bandaging was not carried out 
regularly. 

The remaining 19 cases in the series gave similar 
histories and 16 of them responded equally well to the 
treatment. 


DISCUSSION 


Chilblains are benign and tend to heal, if protected 
against cold. Some patients get their chilblains through 
negligence ; they do not wear gloves, or sufficiently wide 
shoes and warm stockings, every time they are exposed 
to cold weather; when they acquire childblains they 
become more careful, and this alone is often sufficient to 
make the chilblains heal. In such cases any treatment 
might appear to be successful, although the healing 
process might not have been affected by it. Better 
evidence is gained from those who, in spite of care, get 
chilblains every winter. I treated 16 patients in this 
category, with full success in 13 and partial success in 
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definitely smaller exposure has had to be used for wrists, 
ribs in chest radiograms have appeared less dense than 
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another 2. But even with such patients success may be 
deceptive. In cold weather chilblains deteriorate ; 
when milder weather sets in they heal. I have therefore 
regarded as successful only those cases which improved 
during a period of cold weather. As the temperatures 
were low from the middle of January up to the end of 
February, there were at least 6 weeks of nearly uniform 
weather conditions in which to make observations. I 
tried to obtain other evidence of the effect of the treat- 
ment. In 3 cases only one hand was seriously affected 
and the other hand was nearly free from chilblains ; in 
these, only the affected side was bandaged. In 2 cases 
the chilblains on the treated side improved, whereas the 
other hand developed large chilblains where only a slight 
redness had been visible. In the third case, the treated 
side did not react at once, but remained unchanged for a 
week, at the end of which time the untreated side was 
much worse than the treated. Continued treatment 
brought definite improvement for both hands. Oint- 
ments only were used on 2 cases for a week, with only 
very slight improvement; bandaging was then begun 
and complete healing followed. In 2 other cases there 
was recurrence after the usual initial improvement, 
which had appeared within a week of the start of treat- 
ment. It was found, however, that the boys in question 
had applied their bandages too loosely. A few days 
after this had been put right the chilblains disappeared 
again. 

The most impressive result was that most patients 
reported a definite improvement in their symptoms after 
only anight ortwo. Itching and tenseness had gone and 
pain was less. Externally, no change was visible at 
this stage; objective signs of healing could be found only 
three or four days later. In 3 cases the treatment was 
not fully successful. In one success was achieved only 
after a fortnight, and only by bandaging the arms for 20 
hours out of 24. In another all fingers of both hands 
were affected; during the previous winter they had 
ulcerated, and long treatment with ointment had been 
necessary. This winter, hyperemia was started as soon 
the first signs of chilblains became visible ; in spite of 
this they developed, but they did not ulcerate and were 
not as large as they had been the year before ; a response 
was achieved only by bandaging the arms for 20 hours 
out of 24, and even then healing was slow. The third 
case showed no clear response to treatment. After about 
a fortnight, some improvement was visible, but this may 
have been due to milder weather. 

The reason for the beneficial effect: of this local venous 
congestion is not easily understood. Lewis says that the 
limb which has been chronically exposed to cold reacts 
with vasodilatation, caused probably by the liberation 
of a vasodilating substance, and its temperature falls. 
This fall of temperature suggests that the circulation in 
the superficial capillary blood spaces is slowed down 
so much that it nears complete stagnation. Passive 
hyperemia also leads to stagnation, but here the arterial 
inflow is unhindered, and only the outflow slightly im- 
peded. More blood is thus foreed into the limb and 
moved slowly through it. This movement is going on 
under an increased vis a tergo, and it seems reasonable 
to suppose that this mechanism forces -blood through alt 
potential blood spaces in the limb, including the capillary 
spaces dilated (and paralysed) by cold, thus reopening the 
circulation through them. 

This tentative explanation is supported by the fact 
that passive congestion slightly raises the temperature 
of a limb, indicating a good circulation. If, however, the 
bandage is applied too firmly and the outflow restricted 
too much, the limb becomes cold and the congestion has 
no curative effect. Here the greater stagnation is 
comparable to that produced by local cold. 


SUMMARY 


Peripheral venous congestion by Bier’s method was 
used as treatment for chilblains. Out of 24 patients 21 
were treated successfully. 


Bl ApporvrMeNts.—Since August the movements of holders 
of Bl posts have been controlled by the Minister of Health 
(see Lancet, 1942, ii, 233). This restriction was established 
in the first instance for three months, but it has now been 
decided to continue it until the end of January. 
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AN UNUSUAL MENINGOCOCCAL 
RELAPSE SYNDROME 


A. B. CHRISTIE, MD ABERD, DPH 
MEDICAL SUPERINTENDENT, BOROUGH SANATORIUM FOR INFECTIOUS 
DISEASES, SOUTHEND-ON-SEA 

TRUE meningitic relapses after attacks of meningo- 
coccal meningitis, though uncommon, have been reported 
from time to time; chronic meningococcal septicemia 
is a syndrome that has of late become relatively familiar. 
The unusual feature in the first of the following two cases 
is the occurrence, several months after an attack of acute 
meningococcal meningitis, of chronic meningococcal 
septicemia associated with a frankly purulent cerebro- 
spinal fluid in a patient who showed no signs of menin- 
gitis and was in fact comparatively well and able to be up 
and about. The second case, in which the fluid has 
remained abnormal for several months after clinical cure, 
oo — as a commentary on the possible pathogenesis of 
the first. 


CASE-HISTORIES 


CasE 1.—I saw the patient, a man of 40, at his home on 
Feb. 7, 1941, with moderately severe meningococcal meningi- 
tis; he had been ill two days. He was mentally confused, 
apathetic and incontinent of urine. Neck rigidity was com- 
plete, Kernig’s sign was strongly positive, and there was a 
scanty but typical purpuric rash on chin, back and limbs. 
On admission to the sanatorium, his CSF was turbid; 
meningococci were seen in the stained film. He was given 
2 g. of sodium sulphathiazole and 20 c.cm. of polyvalent 
meningococcal antitoxin intravenously ; 4 hours later, 2 g. of 
sulphapyridine by mouth and thereafter 1 g. 4-hourly to a 
total of 25g. Owing to short supplies it was not possible to 
continue sulphathiazole treatment. 

He responded rapidly and by the 6th day seemed normal ; 
treatment was stopped. He was allowed up on the 13th day 
and discharged on the 2lst. Two swabs of the nasopharynx 
were negative before his discharge, but he was not lumbar 
punctured because it was not then my custom to do this 
except for diagnostic or therapeutic reasons. 

Towards the beginning of July, 1941, he called at the hos- 
pital saying he felt his meningitis was returning. He did 
not feel fit for his work as an auxiliary fireman; he had 
repeated attacks of coldness when all he could do was to 
sit in the post feeling miserable. He had been rather pleased 
that his original illness was a serious one, so I did not regard 
his complaints very seriously, but I examined him carefully, 
in the hope of reassuring him. I found nothing abnormal, 
no signs of meningitis ; fundi were normal and blood Wasser- 
mann reaction was negative, but I did not do a lumbar 
puncture. On July 26 I was called to his house. He was in 
bed complaining of intense headache and shivering; his 
temperature was 103° F. and his trunk and limbs were 


TABLE 1 


Protein | Chlorides 
Date Cell-count ; Culture 
(mg. per 100 c.cm.) 


1941 | 
July 31 Frank pus; polymorphs Over 200 635 Sterile 
with occasional small | 


lymphocyte 


Aug. 2  Turbid fluid; 550 cells per 70 660 
c.mm. ; polymorphs 80 %, 
lymphocytes 15 °4, mono- 
cytes 5% 
»» 14 Clear; 13 lymphocytes per 60 710 re 
c.mm. 
» 3 cells per c.mm. 50 720 
Sept. 15 No excess cells 40 690 mn 
Nov. 4 5 small lymphocytes 30 690 oe 


covered with a faint pink macular rash; Kernig’s sign was 
negative and there was no trace of neclx rigidity or any other 
abnormal sign in the central nervous system. The intense 
headache was obviously feigned, but he was alarmed about 
his condition. I admitted him to hospital as a probable case 
of chronic meningococcal septicemia; on admission the 
headache vanished and the temperature fell in half an hour ; 
blood-culture was therefore not done. For the next few days 
his temperature fluctuated though he had no physical signs. 
On July 30 blood was taken for culture, agglutination tests 
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for abortus fever, and film for malaria; all — negative. 
On July 31 his temperature was 100° F.; lumbar puncture 
released thick, frankly purulent fluid. A ‘fine macular rash 
had again developed. Treatment with sulphapyridine, 1 g. 
4-hourly, was begun but next day hearing that blood-culture. 
was negative, I stopped treatment for 12 hours, and repeated 
the blood-culture, which was again negative. Treatment was 
resumed with sulphathiazole, on the theory that the organism 
might have become sulphapyridine-fast. On Aug. 2 the CSF 
was much clearer, in spite of the smal! dosage of sulphonamides 
(4 g. of sulphapyridine and 4 g. of sulphathiazole). Sulpha- 
thiazole was continued, 1 g. 4-hourly, to a total of 32 g. 
On Aug. 14 the CSF was clear; and the patient was dis- 
charged on Aug. 21 with instructions to report periodically. 
CSF findings were as shown in table 1. 

CasE 2,—On Nov. 2, 1941, a boy of 15 was admitted with 
moderately severe meningococcal meningitis. CSF straw- 
coloured ; meningococci present. He received in 6 days a 
total of 33 g- of sulphapyridine and improved rapidly. On 
Nov. 14 he was ready for harge, as far as his physical 
condition went, but his CSF still showed 55 cells per c.mm. 
He was accordingly given a second course of 30 g. sulphapyri- 
dine, On Nov. 21 there were still 12 cells per c.mm present 
and protein was 100 mg. per 100 c.cm., but it was impractic- 
able to keep him longer in hospital. He has reported 
periodically for examination: particulars of his CSF are as 
given in table 11. 


TABLE II 
Date Cell-count _ Protein | Chlorides | § Culture 
(mg. per 100 c.cm.) 
1941 
| 55 100 700 Steril 
12 100 740 ” 
28 5 60 720 60 
Dec. 3 5 70 720 
» 25sm.lym. 70 , 760 | — 
1942 | | | 
Feb. 11 3 | 70 a 
sm. lym. = - small lymphocytes. 


Pressure was increased at every lumbar puncture. He has 
remained well except for a fortnight towards the end of 
January, 1942, when he suffered from recurrent headaches. 
In view of my experience with the first case, he is being kept 
under observation, although it is recognised that a slow 
return to a normal CSF after acute meningitis is not 
uncommon. 
DISCUSSION 

Although cultures of blood and CSF were both nega- 
tive in the first case on the occasion of his relapse, the 
initial attack in February, 1941, was confirmed bacterio- 
logically and there can be little doubt that the case was 
one of chronic meningococcal septicemia, possibly 
originating and being fed from a focus of infection in the 

spinal canal. Whether the CSF ever returned to normal 
alter the original infection, and how long the patient 
went about with pus in his canal, is unknown; but it is 
likely that at least 3 weeks before his second admission 
and probably =x longer he was suffering from repeated 
mild attacks of meningococcal septicemia. The most 
striking point clinically was the presence of a purulent 
CSF and the complete absence of any neurological sign. 
From the therapeutic point of view, the danger of relying 
on clinical ee ran in assessing cure in cases of 
meningococcal meningitis becomes apparent. 


SUMMARY 

Two cases of meningococcal menjngitis are described. 
In the first several months after the initial attack chronic 
meningococcal septicemia developed, associated with 
purulent CSF unaccompanied by neurological signs. In 
the second case after the initial attack the CSF has re- 
mained abnormal but apart from some headache there 
have been no recognisable symptoms. Both cases 
emphasise the importance of Neg ig apparent clinical 
cure by lumbar puncture. The first case indicates that 
sulphapyridine may produce complete apparent clinical 
cure without sterilising the CSF. 

I wish to thank the medical officer of health for Southend-on- 
Sea for permission to publish this case ; and Dr. H, B. May of 
the Emergency Pathological Service for the bacteriological 
reports. 


DIPHTHERIA IMMUNISATION IN ENGLAND 
AND WALES 


A STATISTICAL STUDY OF THE REACTIONS AND 
DIFFICULTIES OF MOTHERS 


BY THE COMMITTEE FOR THE STUDY OF SOCIAL MEDICINE 


ACCORDING to a Ministry of Health! estimate the pro- 
portion of children immunised in England and Wales is 
at least a third. Since, however, the child population 
will not be adequately protected against diphtheria, in 
the official view, until at least 3 out of every 4 children 
are immunised, it is obvious that the response by parents 
to the scheme for immunisation has far from reached 
expectations, in spite of the varied media of Sang paganda 
and education employed. In view of this, the Ministry 
of Health ? has recently initiated a new campaign. 

The object of the present inquiry, a sample investiga- 
tion carried out from September, 1941, to May, 1942, was 
to determine some of the major reasons for the compara- 
tively poor response to the immunisation scheme, taking 
England and Wales as a whole, in order that the most 
efficient and economical improvements might be recom- 
mended by the committee. The mother was made the 
focal point of the inquiry, and her reactions, objections 
and difficulties connected with the scheme were analysed 


METHODS OF INQUIRY 


To obtain a balanced sample of the total population 
of mothers, 25 localities were chosen so as to cover the 
greater part of the country, and also so as to include 
towns in different size-groups, as well as reception, 
evacuation and neutral areas.* As the most convenient 
way of interviewing mothers by skilled personnel, the 
lady almoner of a leading hospital in each locality was 
asked to obtain the required information, and the success 
of the inquiry was largely due to the excellent codpera- 
tion given. Each almoner was sent 100 or 200 question- 
naire forms, the number depending on the size of the 
locality chosen, to be filled in for the first 100 or 200 
mothers, having any children under 14 years old who 
entered her office—whether because of their own illness, 
or on a Visit to patients, or for any other reason. In this © 
way a random sample of mothers of children under 14 
attending these hospitals was obtained. Although the 
sample is weighted in favour of urban areas and of 
working-class families, it is these which contain the bulk 
of the population at risk. 

The age-composition of the total number of children 
of these mothers was compared with that estimated for 
the whole of England and Wales for the year 19424; the 
differences were found to be statistically insignificant. 
The total number of mothers covered by the sample was 
3930, and the number of children under 14 years 7596. 
The main questions asked each mother were : 


1. Whether she had heard of the scheme for the immunisa- 
tion of children against diphtheria. 

2. If she had heard, the source of her knowledge of the 
scheme. 

3. For each child under 14 years: 
immunised ; (c) age when immunised.® 

4. If not all of her children of “ immunisable age ” (i.e., 
over 1 year) had been immunised, the reason for oe omission, 


(a) age; (b) whether 


L Circular 2627, April, 1942. 

2. Circular 2677, July, 1942. 

3. The 25 localities and hospitals from which data were collected 
are as follows: London, a Royal Northern Hospital), 
West (Hammersmith Hospital) and West Central (University 
College Hospital) ; ester Northern Hospital); Liver- 
pool (Royal Infirmary eneral Infirmary); Sheffield 

General Hospital) ; {Gener ~ 
castle (Royal Victoria Infirmary) ; 
{Royal 


(Geaeral capital 1); Stoke-on-Trent 
ork (County _ Hospital) ; 


Carlisle (Cumberland Infirmary); Oxfor 
(Hillingdon Hospital) ; 


(No hi 
West 


7 Hospital of St nzan 
Hospital); Chelmsford ~ (Chelmsford and x 
ospital). 
4. Dr. Enid Charles’s “‘ moderate assumption ” in Special Memoran- 
dum No. 40, of the London and Cambridge Economic Service. 


5. Information under heading (c) has not so far been analysed. 


Staffs Royal 
Bromwich (West eral Hospital) ; 
Radcliffe Infir- 
Bedford (Beds 
istrict General 
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DIFFERENT SOURCES OF PROPAGANDA 


The total number of mothers covered by the inquiry, 
3930, was reduced to 3860 after eliminating 70 incomplete 
forms. Of these mothers, 3569 (92%) had heard of the 
scheme. It may therefore be inferred that roughly 9 
out of every 10 urban working-class mothers are now 
aware of the immunisation scheme, so that the inadequate 
response cannot be due to mere ignorance of its existence. 

‘rom table 1 it will be seen that, of the 3569 mothers 
who knew of the scheme,* 2001 (56%) had heard through 
the school organisations and 636 (18%) from child- 
welfare organisations ; that is, about three-quarters had 
heard from these two sources. Of the remaining quarter, 
casual references by friends or neighbours accounted for 
307 cases (9%), private doctors and other non-official 
medical sources for 238 (7%) and the radio for 135 
(4%); taking newspapers, public posters and films to- 
gether, as a category of propaganda where personal 
contact is lacking, these accounted for only another 172 
mothers (5%). Direct circularisation by the local 
authorities, and nursery schools, were relatively unim- 
portant sources of knowledge of the scheme for these 
mothers (accounting for 2% and 0-5%). ; 

Table 1 also shows the effectiveness of each source of 
knowledge of the scheme. For each source, mothers 
with children of immunisable age have been grouped 
according to whether all, some or none of these children 
had been immunised. The effectiveness of each source 
can be judged by the percentage of the mothers hearing 
from that source who had had all their children immun- 
ised ; a supplementary index is the percentage who had 
had no children immunised, the two indices yielding 
similar results. Using the first index as a basis for 
comparison, the most effective sources were private 
doctors, child-welfare organisations, schools and direct 
circularisation from local authorities, which resulted in 
about half the mothers, in each case, having all their 
children immunised. The next group in order of effective- 


TABLE I—SHOWING HOW FREQUENTLY PROPAGANDA FROM 
DIFFERENT SOURCES OF KNOWLEDGE OF SCHEME REACHED, 
AND HOW EFFECTIVELY iT INFLUENCED, 3569 MOTHERS 


| Mothers (M) withone | 
| or more children of | ae 
immunisable age | 
Source | Children immunised 
au | None | 3° 
M(%*)| M'M(%*)) M M(% t) 
School (doctor, nurse or 
teacher <a .. | 961 (48) | 387 653 (33) 0 | 2001 (56) 
Child welfare (doctor, | | 
nurse or health visitor) 315 (52); 56 240 (39) 25 636 (18) 
Friends, neighbours, 
relations .. | 73 (26) 6 207 (72) 21 307 (9) 
Private doctor, district 
nurse, hospital .. (123 (54)| 43° 64 (28)/ 8 238 (7) 
Radio .. 46 (35) 4 80 (62) 5 135 (4) 
Newspapers .. fs 23 (34) 1 43 (64) 3 70 (2) 
Direct. circularisation 
by local authority 28 (47)) 12 20 (33) 3 63 (2) 
Public posters 11 (23) 5; 32 (67) | 5 53 (1°5) 
Films .. ws 5 (10) 1 43 (88)) 0 49 (1) 
Nursery school nr 0 6, 9 (60) 2 17 (0-5) 
3569 (100) 


(indicating ) 
¢ From public health department or from billeting officer. 


6. We found that 9 out of every 10 mothers gave only one source 
from which they had heard of the scheme. The data for the 
minority who had heard from more than one source were 
analysed, and, as the relative frequency of sources was found 
to be similar, the presentation of a separate set of statistics was 
not considered justifiable. These multiple-source forms were 
therefore reduced to single sources by assigning each to the 
most important of the sources mentioned, this importance 
being based on the distribution of the single-source forms for 
the area in question. 
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TABLE II-—-IMMUNISATION OF CHILDREN BY AGE-GROUPS AND 
ACCORDING TO SOURCE FROM WHICH THE MOTHER HAD 
HEARD OF SCHEME 


Age-group of children Total 
1-5 5-14 
Source In- 
‘der Not I Not| Im. aren! 
| Not Im. | No m. dren 
Im. % | Im, im. | % 
School | 144/270 630) 30 |2277/1348) 63 4669 55 
Child welfare | 139 314 360 47 341 185 65 1339 49 
Friends, &c. .. | 38) 40) 147) 21 69 197 26 491 22 
Private doctor, &c. 30 «669 60) 54 167 +77 68 403) 59 
Radio 12| 30 46 40 42) 78 35 208 35 
Newspapers .. | 10] 17| 40} 30| 29) 39] 43! 135] 34 


Direct circularisation | 13 29 31. 80 35) 70 162) 57 
Public posters ss 4 3 23 (12 12, 24 33 66 23 
Films ne a 4 3 31 9 


Nursery school es 2 #10 9 53 19 4) 83 44 66 


| 388 769 1375 36 30432021) 60 '7596 50 


Im. = immunised. 


ness comprised radio and newspapers, just over a third of 
these mothers having had all their children immunised. 
Friends and neighbours, public posters and films appeared 
to be the least effective sources of all, resulting in com- 
plete success in only a quarter to a tenth of cases. 
Considering all the 3497 mothers with children of im- 
munisable age together (whatever the source of their 
knowledge of the scheme), 45% had had all and 40% had 
had none of these children immunised ; the remaining 
15% had had only some done. 

Taking into account both frequency and effectiveness, 
it may therefore be concluded that schools and welfare 
centres provide by far the most satisfactory media for 
propaganda. Personal contact by private doctors, and 
direct circularisation by local authorities, although 
among the most effective sources, reach at present only a 
small proportion of mothers. Radio and newspapers 
are roughly only two-thirds as effective as schools and 
child-welfare services, and they too reach only a relatively 
small proportion of mothers ; while not only have the 
cinema and public posters failed to carry their message 
widely but the message when received has produced poor 
results. Clearly, the methods of direct approach (through 
schools, welfare centres, private doctors and circularisa- 
tion) are superior to chance and haphazard sources, and 
it would be an improvement if direct sources could be 
widened from the present 80% to a 100% coverage, and the 
haphazard sources correspondingly reduced. It is even 
more important, however, that the actual effectiveness 
of the two predominant sources of the propaganda 
(schools and welfare centres) should be substantially 
increased. 

The average figures given in table I obscure wide 
variations from locality to locality. These variations 
apply both to the proportion of mothers who had heard 
of the scheme from a given source, and to the effective- 
ness of that source. Even where the proportion of 
mothers who had heard of the scheme through schools 
was roughly the same in different localities, the effective- 
ness of the school propaganda differed widely, reflecting 
differences in the efficiency of local schemes. This may 
be partly due to the facts that each of the 1500 local 
authorities is responsible for its own publicity (though an 
increasing number are availing themselves of the material 
supplied by the Central Council for Health Education, 
acting in conjunction with the Ministry of Health), and 
that the authority responsible for child welfare in a given 
area may not be the same as that responsible for educa- 
tion. There is evidently much room for increased local 
coordination. 

Table 11 supplements table 1 by showing the effective- 
ness of the different sources from which mothers heard 


of the scheme, as indicated by the proportion of the 
children immunised. For this purpose, the children have 
been divided into three age-groups, the first for children 
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of non-immunisable age (under 1 year), the second for 
the pre-school children (1-5 years old), and the third for 
the school-children (5-14 years of age). Of the 7596 
children of mothers who had heard of the scheme, half 
had been immunised, the percentage being 36 for the 
pre-school and 60 for the school-children ; these percent- 
ages are well below the target figure of 70-80%. The 
higher percentage for school-children is due in part to the 
fact that a proportion of these children had been immun- 
ised before attending school (the proportion of school- 
children immunised while attending school is probably 
about 40-50%). - 

Of the 1375 pre-school children not immunised, 630 
(nearly half) were the children of mothers who had heard 
of the scheme through the schools that their older 
children were attending. This indicates an obvious 


TABLE III—MOTHERS’ REASONS FOR NOT HAVING CHILDREN 
IMMUNISED 


Mothers (M) with one or 


more children of immunis- 
able age 
Reasons 
| Children immunised 
None Some Total 
1. Adequate reasons— 
a, Child ill, immune, or had diphtheria | 146 (10)) 99 (19)| 245 (13) 
b. Intending to have child immunised | 252 (18)| 117 (22)| 369 (19) ° 
2. Propaganda di, | 
a, Poor conception of immunisation * 215 (15) 33 (6) | 248 (13) 
b. Apathy oe oe 371 80 (15)} 451 (24) 
c. Prejudice (mother or father) | 260 (19)| 16 (3) | 276 (14) 
3. Administrative difficulties— 
a. Willing, but puzzled how to act t | 133 (10) 168 (32)| 301 (16) 
Facilities inadequate on 8 (2 
1391 21 1912 
(100), (100) (100) 


* Or undue fears of reactions. Includes confusion with vaccination 
and fears lest immunisation may harm or upset child. 

t Includes waiting for child under 5 pone to go to school, wai 
to hear from school, difficulties of evacuation, and general | 
of information. 


major gap in the scope of the immunisation scheme, for 
as judged by individual questionnaire forms many of 
these mothers were not aware that their pre-school 
children should, and could, be immunised as well as their 
school-children ;_ facilities for the immunisation at 
schools of younger brothers and sisters are at present 
uncommon. The other big gap in the immunisation 
scheme, as it affects pre-school children, is revealed by the 
360 non-immunised children (about a quarter of all the 
non-immunised pre-school children) whose mothers had 
heard of the scheme through the child-welfare organisa- 
tions. Since not every mother with children of preschool 
age attends a welfare centre, it is all the more important 
to succeed in immunising the children of those who do. 

In the 2021 school-children not immunised, the mothers 
of 1348 (two-thirds of the total) had heard of the scheme 
through schools. This is the greater part of the problem 
for the school-children, as the percentage immunised is 
no higher than 63% in this case. The importance of 
school services aiming at complete immunisation of all 
school-children is thus emphasised. It should be noted 
that the relatively high degree of success (65% immunisa- 
tion) among school-children whose mothers had heard 
of the scheme through the child-welfare organisations 


was due to the fact that a large part of these children had . 


been immunised before reaching school age. 

It can also be seen from table m that, in the 5064 
-school-children, the mothers of 3625 (about 70%) had 
heard through the schools, whereas the mothers of only 
674 (about 30%) of the 2144 pre-school children had heard 
from the child-welfare centres. This indicates that 
welfare centres must increase their scope and other 
effective organisations must play a greater part than at 
present in reaching pre-school children. 


REASONS FOR NOT MAKING FULL USE OF THE SCHEME 

Table 1 shows that, of the 3497 mothers with children 
of immunisable age, 521 (15%) had had only some of 
these children immunised, while 1391 (40%) had had 
none immunised. In table m1 are set out the reasons 


\ 
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given by these groups of mothers for their failure to make 
full use of the scheme. 

These reasons fall into three broad groups. Group 1 
consists of mothers giving adequate reasons: (a) the 
child or children ill, or immune, or having had diphtheria ; 
or (b) the mother intending to have immunisation done 
in the near future. Both these subgroups are probably 
somewhat inflated, (a) because some of the mothers 
investigated were visiting the lady almoner on account 
of a sick child, and (b) because some mothers undoubtedly 
put forward their good intentions as an excuse for ward- 
ing off deeper questioning. Group 1 accounts for about a 
third of the 1912 mothers with whom we are here con- 
cerned. In group 2 (about half the total) are mothers to 
whom the idea of immunisation has not been ‘ sold ”’ 
strongly enough to obtain full results; these mothers 
have been subdivided into three grades of ‘‘ resistance,” 
although each indicates the need for more efficient 
propaganda. In group 3 (about a sixth of the total) 
administrative improvements are the chief need, the 
mothers being already agreed on the desirability of 
immunisation. 

Group.1 requires no further consideration. Of the 
975 mothers in group 2 (those who gave reasons revealing 
deficiencies in propaganda), about half were apathetic, 
roughly a quarter were prejudiced, and a quarter had 
either a poor conception of the idea of immunisation or 
undue fears of reactions resulting from the inoculation. 

The 248 mothers with a poor conception of the idea of 
immunisation or undue fears of reactions (group 2a) are 
in the first stage of ‘‘ resistance ” ; once their particular 
confusions about the scheme are disposed of, a sub- 
stantial proportion of them should be willing to have 
immunisation done. Immunisation was often confused 
with vaccination against smallpox, it being thought 
that a vaccinated child did not need immunisation ; 
another common difficulty was the fear lest the 
immunisation would harm or upset the child, in some 
cases when the child was believed to be nervous or 
delicate. Other mothers stated that their children were 
too healthy, or that they did not mix much with other 
children, or just that immunisation was unnecessary. 
The misconceptions and fears in this group of mothers 
may be summarised as follows :— 

1. Fear lest immunisation will harm or upset child 


Heard of other children falling ill after 
Fears swollen arms... 
Child too nervous va 
Child “ too young ” (though overl year) .. 10 
Other causes for fear .. ave 
Total 116 (47%) 
2. Confusion with vaccination - 52 (21%) 
3. Other reasons 
Child too healthy, or does not mix with other 
children 


Will get diphtheria in spite of immunisation.. 6 
unisation unnecessary, or reason not 


Total . 80 (32%) 


These fears and confusions are obviously real ones, 
which have to be specifically met in propagating the 
scheme. 

The large number of apathetic mothers (group 2b, 451 
mothers) may be considered as the second stage of 
“resistance ’’; these mothers usually “could not be 
bothered ” to take any action. The most difficult of the 
propaganda-resistant mothers (group 2c, 276 mothers) 
are those who appeared to have definite prejudices 
against the scheme. In a proportion of these cases, the 
mother gave the father’s prejudice as the reason, some- 
times with disapproval; while this may have been an 
excuse in some instances it is undoubtedly a factor. One 
of the most frequent reactions of mothers in this pre- 
judiced group was “if he’s got to get it, he’ll get it.” 
It is interesting to note that not a single mother put 
forward any reasons against immunisation suggesting 
counter-propaganda by anti-vaccinationists or anti- 
vivisectionists. It is apparent that mothers’ fears and 
prejudices are of quite a different character. 
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The third main group 1 reasons s to be ‘considered 
(group 3, 323 mothers) relate essentially to difficulties of 
administration. Nearly the whole of this group con- 
sisted of those who, while already in agreement with the 
desirability of immunisation, appeared not to have had 
sufficient instructions as to how or where to have the 
immunisation actually done (group 3a, 301 mothers). 
The commonest reasons given (given by 113 of the 301 
mothers) were that they were waiting until their children 
of preschool age were old enough to go to school and be 
done there, or, simply, that they did not know what to do 
with children under school age. Many of these mothers 
had heard of the scheme through the schools, but appar- 
ently did not realise that their younger children cabs 
immunised at welfare centres; a significant number Of 
the children were not attending these centres. The 
analysis thus reveals the great importance of attacking 
the problem of families where the older children have 
been immunised at school but where the pre-school 
children are not immunised. Of the other mothers in 
group 3a, 85 were waiting to hear from the school or child- 
welfare centre (some of these mothers had signed forms 


many months before), and, not having any definite — 


instructions, they just took no steps ; in some instances 
the delay was probably no more than is normal or reason- 
able. A further 14 mothers had children who were ill 
when their school-mates were immunised, and, on return- 
ing to school, these children found that they had “ missed 
their turn,’”’ since their class was considered ‘‘ done.’ 
Another small group (19 mothers) had difficulties 
associated with evacuation. Of the remaining 70 
mothers, 65 ‘‘ just did not know what to do,’ although 
they stated that they wanted their children to 
immunised ; some were not attending welfare centres. 
From perusal of individual forms, it appears that a large 
proportion of this last subgroup of mothers had heard of 
the scheme through casual sources, so that an improve- 
ment would be expected if the coverage by direct 
approach (e.g., school, welfare, private doctor) be 
increased ; it should be noted, however, that some of 
these mothers, unaware of facilities for free immunisation 
at the welfare centres, had not been to their own doctors 
lest a fee would be charged. Finally, only 22 of the 323 
mothers in group 3 mentioned reasons directly indicating 
inadequacy of medical facilities (group 3b). These 
reasons included lack of a clinic at a reasonable distance, 
and shortness of supply of serum to a private doctor. 

The committee is aware that the data presented are liable 
to errors associated with answers by the mother which 
involve memory and opinion, though the check afforded 
by the written remarks of the almoners themselves on 
individual cases has probably reduced such errors in the 
resent inquiry. e results should, the committee 

lieves, form a useful complement to those previously 
collected in official inquiries. 


RECOMMENDATIONS 


On the basis of this statistical analysis, and of an 
examination of existing local publicity and arrangements, 
the committee puts forward some practical recom- 
mendations for the improvement of.the immunisation 
scheme. It recognises that some areas are already 
proceeding on these or other satisfactory lines and have 
no need of improvement; also that an encouraging 
number of local authorities are responding to the Ministry 
of Health’s recent offer of assistance in local publicity. 

For Pre-school Children.—1. Efforts should be concen- 
trated primarily on direct circularisation and personal 
contact by the local authority, on the child-welfare centre 
and the school organisation, and on the private doctor. 
The school service and the private doctor should be 
particularly useful in covering pre-school children of 
mothers not attending the welfare centre. 

2. Propaganda and definite instructions should be sent 
out by the local authority each month to the mothers of 
all children born a year previously (the “ first-birthday ”’ 
letter system). After a short period, the authority 
should send a further letter, or a representative, to 
mothers not Sengeeens. Arrangements should be made 
so that it would be possible to state that immunisation 


by the private doctor, as well as at the welfare centre, 
was free. 

3. Personal by the child-welfare staff 
requires to be intensifi 
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4. To reduce the nuanher of families with school- 
children immunised and pre-school children not immun- 
ised, propaganda through schools should be designed to 
appeal to both these age-groups. Moreover, the school 
immunisation service should, wherever practicable, be 
extended to include the younger brothers and sisters of 
children attending school; and the school propaganda 
should include instructions to this effect. 

5. The private practitioner should take the oppor- 
tunity, when a child is brought to see him, for whatever 
reason, to explain the scheme and urge the mother to 
have immunisation done, either by himself (privately or 
in a special session) or at the welfare centre. His task 
should be made easier if, as suggested in (2) above, no 
charge has to be made for his services. 

6. The provision in each area, of an “ open access’ 
clinic, where aepoenee can bring their children without 
notice, might considered. 

7. In all propaganda it should be specifically stated 
that it is unsafe to wait until the child goes to school. 

For School-children.—1. Efforts should be concen- 
trated primarily on the school organisation. 

2. Steps should be taken to communicate afresh, or to 
make personal contact, with mothers not responding to 
forms sent from the school, or whose child was ill or new 
to the school when the others were immunised. Clinics 
for immunisation held more often at the school would 
assist, while children escaping these regular clinics could 
be immunised collectively at intervals at the welfare 
centres, or individually at an ‘‘ open access ”’ clinic. 

General : Administrative.—1. To secure more efficient 
and more uniform schemes, there should be greater 
coérdination of local authorities in each county or 
defence region, under the general supervision of the 

Ministry of Health ; increased effectiveness of school and 
welfare propaganda is needed much more in some 
localities than in others. 

2. A bulletin should be published regularly by the 
Ministry of Health giving descriptions and results of 
methods used in the more successful areas, and drawing 
attention to the deficiencies in backward areas and to 
their remedies. Mothers themselves should be drawn into 
local campaigns in an organised way—through house- 
wives’ committees, women’s guilds, &. In this way a 
local interest would be evoked for each area in achieving 
as high or a higher degree of immunisation than the best 
areas, after the manner of the ‘“ socialist emulation ’ 
movement in the Soviet Union. 

3. Public posters (apart from those giving merely 
times and places of clinics) and films, which are hap- 
hazard nak relatively ineffective media, should be 
eliminated, and the money and effort saved should be 
used for improvements in the planned schemes suggested 
above (e.g., improved organisation of the school and 
child-welfare services), with their more direct approach 
to parents ; from these, results are likely to be twice as 


4. The radio and newspapers should continue to be 
used by the Ministry of Health and local authorities for 
special appeals and for periodic announcements about 
the progress of the scheme nationally or in the different 


areas. 

General : Propaganda.—The following points should be 
brought out in addition to those already mentioned : 

1. That vaccination affords no protection whatever 
against diphtheria. 

2. That even where a child is very healthy or does not 
mix with others, immunisation is still necessary. 

3. That it is the duty of every parent to protect his 
or her child, not only for its own sake but also for the sake 
of other children. 

4. More stress should be laid on the general harmless- 
ness of immunisation, and it should be stated that delicate 
or nervous children will be considered on their merits 
by the doctor at the time of inoculation. 

5. A special effort should be made to counter a 
fatalistic attitude on the part of parents, and a special 
appeal to the father should be included; propaganda 
should be arranged so that parents are induced to come 
to a decision very rapidly. 

6. In propaganda leaflets the need for immunisation 
should be concisely and simply expressed, so that more 
space can be given to precise instructions as to the exact 
actions to be taken by parents to have the immunisation 
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done, and the necessary action should require the 
minimum of formality. 

7. In written propaganda an offer should always be 
made of a personal talk, if desired, to clear up doubts and 
queries. 

The committee wishes to thank the lady almoners of the 
hospitals codperating in this inquiry, whose enthusiastic 
interest made the collection of the data practicable ; Captain 
A. L. Cochrane, RAMC, for an expense grant ; and Mrs. M. 
Meinhardt for assistance in the analyses. 


Reviews of Books 
Clinical Hematology 

MaxweEtt M. WIntTROBE, MD, PhD, associate in medicine, 

Johns Hopkins University, Baltimore. London: Henry 

Kimpton. Pp. 792. 45s. 

In this textbook a well-known American hematologist 
has presented a coherent account of a difficult subject. 
The advances of the last ten years have been thoroughly 
assimilated ; the work on bone-marrow and the classi- 
fication and development of the erythroblasts are ade- 
quately set out ; the clinical applications are woven into 
the descriptions of the various diseases ; and when the 
author uses a technical term we know what he means. 
To those who have endured the incoherence and con- 
fusion of many current books on hematology this con- 
sistency makes Wintrobe’s book outstanding. The 
opening account of the development of the blood, and 
the various changes that have been detected before 
birth, does not give too much space to conflicting theories 
of blood-cell development ; Wintrobe favours a unitarian 
scheme modelled on Downey’s, in line with present-day 
ideas. In the section on bone-marrow there is a 
balanced account of the various methods of examination, 
and difficulties caused by the use of post-mortem 
material are mentioned. The megaloblast question is 
correctly oriented ; megaloblasts and normoblasts are 
properly illustrated. 

ere is no special section on technique, but the various 
techniques are described in the sections they apply to ; 
this innovation—aided by a good index—is justified by 
results. In the chapter on erythrocytes, which contains 
a useful table of normal values at various ages, he pleads 
that relative values—like hemoglobin ‘ percentages ”’ 
and the various indices—should be given up in favour of 
absolute values of which the most important are Hb in 
g. per 100 c.cm., mean cell volume in c.~ and mean 
corpuscular Hb in yy. In the section on leucocytes, 
living cells in motion are illustrated and described ; he 
touches on the difficulty of distinguishing the various 
“blasts ’? and reserves the name lymphocyte for cells 
morphologically identical with those found in the blood, 
adding a final warning that no character of a cell is 
entirely specific. He remarks that the Arneth and 
similar counts ‘‘ enshroud a relatively simple subject with 
an air of complexity and mysticism ’’ ; and says of Hb 
estimation ‘‘ no single laboratory procedure is more 
common ; few are carried out less satisfactorily.’’ He 
bases his classification of anemia on red-cell morphology 
because it is clinically useful and his table should help 
to tighten up the precision of our descriptive terms ; and 
he emphasises the necessity for accurate diagnosis before 
treatment. The section on blood-transfusion is practical 
and up to date without too much detail ; the inheritance 
of blood groups is not described—possibly because it is 
not ‘ clinical.’’ The clinical descriptions of the blood 
diseases are complete and satisfying. The general con- 
siderations introducing the oe on anemia in infancy 
and childhood should be read by everyone proposing to 
describe a ‘‘new”’ children’s anemia. A chapter on 
tumours and tumour-like conditions knits up several 
loose ends such as reticulum-cell sarcoma and splenic 
anzemia ; and the book ends with a short but valuable 
section on comparative hematology. Perhaps the 
chapter on leukemias is a weak point in this good book ; 
the composite descriptions of all forms of chronic 
leukeemia are not very satisfactory, especially for differen- 
tial diagnosis. Omission of tropical hematology, includ- 
ing malaria, is probably deliberate. 

This is a book full of stimulating ideas and it is read- 
able. It sets out to be ‘‘ comprehensive, complete and 
authoritative ’’—and it is. The illustrations are first- 
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rate and the 2400 classified references represent the 
cream of the literature. 


Recent Advances in Pathology 


(4th ed.) Grorrrey Hapriretp, MD Lond, FRCP; 
LAWRENCE GARROD, MD Camb., FRCP. London: J. and 
A. Churchill. Pp. 346. 18s. 


For the authors entrusted with the responsible task 
of keeping up to date the indispensable books in this 
series, it can never be easy to sift out from the mass of 
published work what will have a lasting value in medical 
science. In war-time, with restrictions on printing and 
paper, their task is unenviable. Professor Hadfield and 
Professor Garrod deserve special praise for having 
introduced into the fourth edition of this ten-year-old 
book much information and cogent criticism without 
increasing its length. It is a pity that the chapters on 
the liver and the central nervous system have had to be 
sacrificed. Some résumé of the pathology of war-time 
industrial diseases would have been helpful today and 
the section on regional ileitis is briefer than could be 
hoped from authorities so well qualified to write. But 
topical subjects such as crush syndrome and essential 
hypertension are fittingly dealt with at length. Three 
chapters are devoted to the important subject of 
experimental cancer research, and new work has been 
incorporated, though the chapter on irradiation of 
tumours has been omitted. e section on vitamin- 
deficiency diseases probably testifies best to the great 
advances which have been made in pathology during the 
last four years. There is a valuable critique of recent 
thought on infection and inflammation. Altogether the 
book is a masterpiece of precise thinking and careful 
wording. It can be read with profit and enjoyment by 
all medical men, 


Revelation of Childbirth 


GRANTLEY Dick Reap, MDCamb. London: 

Heinemann. Pp. 262. 21s. 

Dr. Dick Read takes the view that since the rectum 
and the bladder are hollow viscera which can contract 
and empty themselves painlessly the uterus being 
another hollow viscus should be able to do the same. 
Arguing on this rather Through the Looking Glass plan he 
asks whether women are justified in regarding parturition 
as painful ; and insists that they are not. He judges by 
what he sees, since first-hand experience is not for him. 
A man pulling a heavy load will sweat and emit grunts 
and groans, his face will become congested and he looks 
very much like a person in great pain: but he is not in 
pain, he is labouring. A woman, bearing down in the 
second stage of labour, presents a similar picture ; she 
pushes and clenches her fists, grunts and growls, and to 
the onlookers is in agony ; she may even think as much 
herself. Thus, he finds, a most dangerous association of 
ideas has arisen: that of childbirth and pain. But her 
agony he believes is of the mind and not the body. 
Proper uterine action depends largely upon a nice balance 
between the sympathetic and the parasympathetic nerve- 
supply. Fear is the arch-enemy of such balance; it 
over-stimulates the sympathetic, the circular muscle of 
the cervix fails to relax, the syndrome of ‘‘ tense woman, 
tense cervix ’’ is set up, and painful and difficult labour is 
the result. Avoid fear, says he, and pain and difficulty 
will disappear ; childbirth will become a beautiful and 
welcome experience, the crowning achievement of 
womanhood. The first half of the book is largely con- 


William 


_ cerned with the scientific justification of this theory of 


natural childbirth. There is a stimulating chapter on 
the blood-supply of the uterus, and the nerve-supply is 
gone into thoroughly enough, most recent work bei 

discussed. The rest of the book deals with the methods 
by which Dr. Read persuades his patients to have natural 
but painless labours. Every woman receiving antenatal 
supervision is, of course, instructed about the child 
growing within her. Throughout pregnancy quiet con- 
fidence is inculcated, and she is taught how to relax. 
The labouring woman must never be left alone with her 
terrors. This is all good common-sense advice. He 
gives some records of cases, however, which suggest that 
on one or two occasions he has unduly risked the child’s 
life. Dr. Read asks indulgence for his style, but he has 


no occasion to do so; the book is simple, kindly and 
often brilliant. 
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In the Treatment 


of Epilepsy 


(Sodium 5:5’ diphenyl-hydantoinate. Soluble Phenytoin) 


*Epanutin’ is an effective anti-convulsant for the 
treatment of epilepsy. It will prevent or greatly 
decrease the incidence and severity of convulsive 
seizures in a substantial percentage of epileptics 
without exerting the hypnotic and narcotizing 
effect of most anti-convulsants. ; 


‘Epanutin’ represents the result of prolonged 
laboratory study and subsequent clinical investi- 
gations conducted by Drs. Putnam and Merritt of 
the Neurological Unit of the Boston City Hospital 
and the Department of Neurology, Harvard Medical 
School, with the support of Parke, Davis & Company. 


Supplied in bottles of 100 capsules each containing 
0-1 gramme. Further particulars will be sent on 


request. 


PARKE, DAVIS & CO., 50 BEAK ST., LONDON, W.1 


Inc. U.S.A., Liability Lid. 
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DIPHTHERIA IMMUNISATION AND THE 
PUBLIC 

THE Minister of Health having provided the tools 
for the active immunisation of the child population 
against diphtheria is anxious that local authorities 
should finish the job. The progress they have 
achieved so far is shown in the answer to Prof. A. V. 
Hixv’s question in the House (p. 655). The target is 
no less than the protection of between 80 and 100% 
of the children of preschool age in England and Wales 
before the end of this winter, and only Birmingham 
and Bradford have as yet scored 50 or more, although 
Newcastle, Exeter, Barnsley, Leicester, East Ham 
and Huddersfield are good runners-up. How arduous 
is the course is shown by the fact that only 2 great 
towns (Exeter and Barnsley) have high scores for both 
pre-school and school-children. To provide facilities 
is one thing ; to induce the public to take advantage 
of them—free of charge though they are—is another. 
Some of the unconscionable lag in bringing about the 
immunisation of a significant proportion of children, 
especially those of preschool age, has undoubtedly 
been due.to the lack of effective propaganda ; too 
much faith has been placed in the prayer-wheels of 
poster, cinema and radio, too little in the personal 
approach. When the great American cities were 
“ selling ”’ immunisation long ago it was soon recog- 
nised that sensible and reasoned heart-to-heart talks 
to parents by health visitors were far more effective 
than reams of paper or miles of celluloid. The 
Committee for the Study of Social Medicine, whose 
report appears on page 642, have produced statistical 
evidence to the same effect. They find that nine- 
tenths of urban working-class mothers are now aware 
of the immunisation scheme ; about three-quarters 
had heard about it through school organisations (56% ) 
and child-welfare centres (18°). Friends and neigh- 
bours (9%), private doctors and non-official medical 
sources (7°), radio (4%), papers, posters and films 
(4°), circulars (2°) and nursery schools (0-5°%) were 
the sources of information for the remaining quarter 
of the mothers interviewed. In a survey covering 
some of the same ground, made this summer for the 
Ministry of Health, the findings were similar: most 
parents learned of the immunisation scheme through 
the school, the welfare centre, the doctor, the health 
visitor, friends or relatives—in other words chiefly 
through personal intercourse. Some 25%, of this 
sample mentioned publicity in the press, or in films, 
wireless programmes or posters as sources of in- 
formation. The surveyors however believe that the 
exact value of publicity is difficult to gauge, and that 
it is higher than the 25° of replies would suggest. 

The committee assess the effectiveness of each 
source of information by the percentage of mothers 
moved by that source to have all their children 
immunised ; and relative ineffectiveness by the per- 
centage of those who were quite unmoved to action. 
Propaganda by private doctors, child-welfare centres, 
schools, and direct circularisation in each case per- 
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suaded half the mothers approached to have all their 
children protected ; radio and newspapers similarly 
influenced a third; the other methods already 
enumerated swayed only from a quarter to a tenth. 
The combined results of all sources and methods were 
successful (all children immunised) in 45%, quite 
unsuccessful in 40° and partially successful (some 
children immunised) in 15%. In the official inquiry, 
out of 2026 families, 46-9°,, had had all children 
immunised, 35-6°% had had none immunised, and 
17-5°% had had some done. When both frequency 
and effectiveness are considered, the methods of 
direct approach stand out as far superior to chance 
and haphazard sources, and the committee recommend 
that the actual effectiveness of the two predominant 
sources of propaganda (schools and welfare centres) 
should be substantially increased. That this view is 
shared by the Minister of Health and the President 
of the Board of Education is shown in their circulars 
2713 and 1610. The Minister urges that each health 
visitor should be made responsible for securing the 
immunisation of children under five in her district, 
and if necessary should be relieved for the time 
being from other duties in order to carry out her 
house-to-house mission of persuasion. The President 
supplements this request, and points out that the 


_teachers are in the best position to influence parents 


of school-children; he has addressed a letter of 
special appeal and advice to the heads of elementary 
schools. 

If the campaign is to achieve its target no willing 
parent must be discouraged by lack of facilities. The 
committee found that a sixth of the mothers who 
failed to get all their children immunised were baffled 
byadministrative difficulties. Some did notrealise that 
plans had been made to protect preschool children, 
some had filled in forms many months before and 
had heard nothing further, and in some cases a child 
had been ill when his class at school was immunised 
and so had missed his turn. From the official survey 
it appears that no less than 10°, of parents with no 
children protected say that they had tried to get them 
immunised and failed for lack of opportunity. Apart 
from illness of the child at the time when a class was 
done, 38°, of these parents said they had filled in 
consent forms and heard nothing more. Thus some 


local authorities are evidently half-hearted in 
carrying out the scheme. Symons! suggests’ that 
the recalcitrant parent whose child contracts 


diphtheria should be made to pay for his treatment, 
whereas the local authority would bear all cost in 
cases arising after immunisation., This would scarcely 
be justifiable during the present phase of scattered 
families. A brother and sister recently returned to 
London from a rural county ; their billets had been 
in villages far apart. The mother had given consent 
for both to be immunised and believed that both 
had been done. + Actually one child had been 
inoculated, the name of the other was on a waiting- 
list ; the uninoculated boy contracted in London a 
severe attack of diphtheria, the inoculated sister in 
the same house escaped. Which was to blame ? 
The mother, the county authority or the war ? 
Let us try effective propaganda and await the results 
of the force of example before waving the stick of 
penalty. 


1. Symons, A. D, Med, Off. Oct. 17. 
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BASICITY AND DRUG ACTION 

Stupties of the ways in which antiseptic activity 
varies with chemical structure and physical properties 
have in the past achieved notable practical results— 
for example, the work done on the relations between 
narcotic action and lipoid solubility, and between the 
action of chaulmoograte analogues on acid-fast organ- 
isms and their activity in depressing the surface 
tension of water. Such correlations have since the time 
of Crum Brown and Fraser of Edinburgh inspired 
those who were trying to establish a material basis for 
drug action. ALBERT and collaborators! at the 
University of Sydney have investigated the basicity 
of aminoacridines and correlated this property with 
their antibacterial activity ; their recent findings are 
set out on another page. This work is related to that 
of the STEARNS,? who brought forward evidence that 
many triphenylmethane dyestuffs which are antiseptic 
act as cations, their, activities being in the order of 
their estimated strengths as bases and increasing with 
increasing pH of the medium in which they are tested. 
They therefore suggested that these dyestuffs act by 
combining with acid groups in the organism inhibited, 
and ALBERT envisages a similar mechanism in the case 
of aminoacridines. These compounds he finds particu- 
larly suited to exact measurement of their strengths as 
bases by potentiometric titration and his correlations 
thus have greater significance than those of STEARN. 

STEARN himself maintained that there is probably 
no fundamental difference between the action of 
antiseptics and of other antibacterial agents; the 
activities of mercuric salts or of crystal violet could, 
under suitable conditions, be reversed and affected 
organisms be again rendered viable. It is therefore 
notable that the triphenylmethane antiseptics and 
aminoacridines have in common with the sulphon- 
amides an increased activity with increase in pH of the 
medium in which they act. The sulphonamides® are 
thought to act by virtue of the similarity of their ions 


R— 


Thus any influence, such as alkalinity, which increases 
the concentration of anions in their solutions increases 
their activity.* It is inconsistent with STEARN’s 
ideas, as they were then expressed, that increasing 
alkalinity should increase the activities both of 
substances which function as bases and those which 
function as acids, but SrEARN was considering activity 
of antibacterial agents in terms only of their forming 
salt-like complexes with bacterial protoplasm ; an 
acid dye would be prevented from doing so by 
increased alkalinity, which would keep it in solution 
as its anion; such is, however, 
form in the case of the sulphonamides. ScHMELKES 
and others point out the clinicgl corollary to their 
findings: that it is advisable to keep the pH of 
infected loci as high as possible during sulphonamide 
treatment ; at pH 9 there is comparatively little 


H_ to that of p-aminobenzoate, R — 


Albert, Rubbo, s. D. and R. 
332 ; Rubbo, bert, 

erp. Path. 1942, 23, 

2. Stearn, A. E. and oo E. W. 
A. E. Ibid, 1930, 19, 133. 

3. See Lancet, 1942, ii, 223. 

4. Fox, C. L., jun. and Rose, H. M. Proc. Soc. orn. Biol., 
50, 142; Schmelkes, 4 C., Wyss, O., Marks, H. C. 
B, J, and Strandskov, F. B. "bid, p. 145. 


Nature, Lond. 1941, 
A. and Maxwell, M. Brit. J 


J. Bact, 1924, 9. 4915; Stearn, 
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BASICITY AND DRUG ACTION.—-CONTROL OF DYSENTERY 
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difference between the antibacterial effectiveness of 
sulphanilamide and of sulphathiazole. 

The investigations which ALBERT reviews show that 
drug action is subject to physical and chemical laws, 
but they give no reason for the application of a 
particular rile to a particular case: why should a 
quaternary nitrogen atom be important in some 
instances, and surface tension, molecular weight or 
basicity in others ¢ Again, why are such correlations 
usually valid only in limited groups of compounds of 
similar structure ? While the parallelism between 
basicity and antiseptic action is complete in the 
aminoacridines investigated, it will not extend far to 
other amines, The only answer which can be given in 
most cases is that the different types of agents act at 
different receptor sites whose characters are such that 
they interact with molecules of given physical or 
chemical types. In the system investigated by 
ScHMELKES the nature of this interaction can be 
stated in greater detail, for the sulphonamides act 
by inhibiting enzymes whose normal substrate is 
p-aminobenzoate. Correlation of their activity with 
their approach to the physical and chemical (but not 
physiological) properties of p-aminobenzoate is thus 
explicable, and it is presumably in such biochemical 
terms that the action of other antibacterial agents will 
ultimately be explained. 


CONTROL OF DYSENTERY 

BacrLuaRy dysentery can be one of the major 
scourges of war. In the first world war, when enteric 
fever was largely controlled by prophylactic vaccina- 
tion, dysentery was the prevalent intestinal infection, 
first in the Eastern theatres and later in France, and 
was responsible for a great wastage of manpower. 
For example, the average period of invalidity in a 
selected group of cases in 1915 was 68-1 days and in 
1917-18, 141-2 days. In the present war, despite 
the number of troops in the Middle East, dysentery 
has not so far assumed major proportions, and in 
Egypt, according to N. speaking 
at a meeting of the Royal Society of Tropical Medicine 
on Nov. 4, there have been no large-scale epidemics 
like those of the last war. ‘Moreover, the infection 
has been mostly mild because of improvements in 
hygiene and feeding, the rarity of intercurrent de- 
bilitating diseases, and the small proportion of Shiga 
infections (around 10% as against 50-60% in the last 
war). The greater use of mechanised transport may 
also have reduced breeding facilities for the fly, 
though from all accounts this carrier of disease is still 
very prevalent in Egypt. 

For the control of dysentery in the Army, FarRLEY 
insisted on the great value of prophylaxis by a high 
standard of sanitation, which includes such procedures 
as the use of deep trench latrines sprinkled with borax 
or other disinfectant, the covering of excrement of 
troops on the move, the education of military per- 
sonnel by the medical officers through talks, posters 
and the like, close supervision of the kitchen and 
kitchen staff (kitchens with a dark interior and screens 
of fish-net were found to be good fly-deterrents), and 
the provision of Moslem latrines for the native labour. 
In dealing with the actual infection, the important 
points are early diagnosis, isolation and treatment of 
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J), History of the Great War, Medical Services, Diseases of the War, 
vol. 1. p. 64, London, 
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acute case, and detection ond conte of the carrier. 
A man with colicky abdominal pain, fever and urgent 
diarrhoea, with later flecks of mucus, or blood and 
mucus, should be sent at once to a forward clearing 
station or to hospital and treated as a case of 
dysentery. Microscopic examination of the faces 
will decide between bacillary and ameebic dysentery ; 
about 10% are protozoal. Unfortunately a fair 
proportion of the mild infections are atypical and 
require further bacteriological examination. With 
the ordinary culture media the dysentery bacillus 
can be isolated from some 90% of typical acute 
infections with blood and mucus, but from a much 
lower proportion of mild cases with mucus only. 
Again, delay in bacteriological examination quickly 
reduces the proportion of positive cultures—for 
example, in a series in the last war the organism was 
recovered from 68°, of cases examined in the first 
five days of infection, from 17% in the next five days 
and from only 6%, in the third five days.* However, 
extended use of the new desoxycholate-citrate agar * 
will greatly improve bacteriological diagnosis in the 
atypical and late cases, for all recent reports agree 
about its superiority over MacConkey or similar 
media. When the case has been clinically diagnosed 
and isolated, treatment with sulphaguanidine should 
be begun as early as possible and without waiting for 
It is true, as E. R. 
Boxtanp remarked, that cases with a mild infection 
may become clinically well as quickly with rest, a short 
course of magnesium or sodium sulphate, a bland 
diet and copious fluids as with sulphonamide therapy, 
but the consistent and often dramatic response of 
severe infections to sulphaguanidine demonstrates 
its specific curative action. Other sulphonamide 
compounds may also be effective and PAULLEY * makes 
a plea for sulphapyridine, to which, however, there is 
the strong objection that it, like sulphathiazole and 
sulphadiazine, is absorbed from the bowel, and in a 
dehydrated patient may form crystalline deposits in 
the urinary tract. 

As important as clinical cure—and more so from 
the public-health aspect—is prevention of the carrier 
state and chronic dysentery, for it is the dysentery 
carrier who initiates infection in a virgin soil. The 
prevalence of dysentery in France in 1917-18 was in 
part due to the drafting there of men from the East, 
so that, as far as possible, men should not be trans- 
ferred from a unit whose dysentery is endemic to an 
uninfected unit. It is dangerous to take the view put 
forward by Hone and others,’ after experience in the 
Middle East, that examination of stools before dis- 
charge is a waste of time and that patients with no 
diarrhea are unlikely to be dysentery carriers. The 
new selective culture medium has shown that the 
convalescent dysentery carrier is much commoner 
‘han was formerly thought, and Farrtey found by 
‘igmoidoscopic examination that many of such 
carriers still had unhealed purulent ulcers in the 
ntestinal mucosa. This convalescent carrier state, 
ROBERT CRUICKSHANK pointed out, can be prevented 
by early treatment of the clinical case with sulpha- 
‘uanidine, or, where the patient has already become a 


History of | Great War, Medical “Services, 1 Pathology, p. p. 319, 
ndon 
. Hynes, M. oath. Bact. 1942, 193. 
Paulley, J. W. Lancet, Nov. 21, eae p. 592. 
Keogh, V. and Andrew, Med. J. Aust. 1942. 
i, 631. 


carrier, can n usually be bacteriologically oured by the 
drug if the infection is due to one of the Flexner 
group of organisms. The Sonne carrier is less 
amenable to chemotherapy, although sulphasuxidine 
is proving more effective than sulphaguanidine. 
Thus, there is more than one good reason for treating 
every case of bacillary dysentery with the new 
intestinal antiseptics, which it is hoped will now be 
more plentiful. In war, even more than in peace, the 
medical officer must be epidemiologist as well as 
physician, and one of his objectives must be to return 
a non-infectious as well as a fit man to his unit with the 
least possible delay. 


Annotations 


THE HUNGRY COUNTRIES 

Tue Swedish committee for the relief of Belgian chil- 
dren writes from Stockholm that it is no longer possible 
to get official figures of the death-rate of children there. 
Conditions are appalling, far more serious than they were 
a year ago. In Greece things are even worse. The 
Archbishop of Canterbury and the Cardinal Archbishop 
of Westminster have in person asked the Foreign Secre- 
tary to present to the Government a request from the 
Famine Relief Committee, of which Miss E. M. Pye is 
hon. secretary, for permission to send dried milk and 
vitamins to the children in Greece and Belgium. They ask 
for navicerts, allowing the committee to send the minimum 
of these commodities necessary to maintain the lives of 
children under the age of 16, of expectant and nursing 
mothers and invalids in Greece and Belgium during the 
coming winter. Dried milk and vitamins represent the 
maximum of nourishment for the smallest amount of 
shipping space. Distribution can be controlled because 
the bulk is small, and the materials can be surely and 
conveniently handled by the welfare and feeding centres 
run by the Swedish and Swiss Red Cross Societies. The 
quantities have been carefully worked out by the Famine 
Relief technical advisory committee. Greece and 
Belgium are suffering most at present, but need is urgent 
and growing in France, Poland and Norway. Similar 
calculations could be made on behalf of the children there. 
It is true that large-scale plans are already being made 
for feeding, clothing and rehabilitation of the occupied 
countries when their servitude ends. Mr. H. H. Lehman, 
retiring governor of New York, has just been appointed 
to direct them, and we may be sure that everything pos- 
sible will then be done. But that will be too late for hosts 
of those who are starving now. Immediate prophylaxis 
will have the backing of all who twenty years ago saw 
the irreversible results of starvation during the period of 
growth. English children might have been the hungry 
ones this winter if chance had taken a slightly different 
turn. We earnestly hope that the Government will see 
their way to grant those navicerts. 


LABORATORY TECHNICIANS OF THE FUTURE 

In the last few years the laboratory technician has 
come to occupy a key position in the organisation of 
medicine. No medical laboratory fulfils its function 
unless its activities are closely integrated with clinical 
work, and though this integration must depend upon 
medical personnel the technical staff supplies much of 
the motive force of the laboratory ; these two réles are 
well recognised and in laboratories are to be found some 
of the happiest examples of interdependence between 
fellow workers within the same mystery. The place of 
the pathologist is well defined and his recruitment 
follows recognised lines. Not so with the technician ; 


his recruitment has been and still is a somewhat hap- 
He enters as a lab. boy, chosen perhaps 
6. See Lancet, Sept. 12, 1942, p. 313. 


hazard affair. 
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because someone thinks he looks promising, and his 
subsequent training and final destiny largely depend on 
luck. Time and chance, as the Preacher remarks, 
happen to all men; but a planned society refuses to 
*accept them blindly. The medical laboratories of this 
country can testify that the old fortuitous methods did 
not work too badly, but that is not to say they cannot 
be improved. 

The efficiency of the present technical staffs of the 
medical laboratories of this country is largely due to the 
efforts of the Pathological and Bacteriological Laboratory 
Assistants Association. Lately a committee of the 
Association of Scientific Workers has been considering 
the training and future status of these essential workers 
in the medical field. The PBLAA has applied for 
registration, under the name of the Institute of Medical 
Laboratory Technology, and is asking for statutory 
powers to organise and direct the training, examination 
and qualification of its members. It has been suggested 
that a commission should be set up to consider the 
question of training, on which all interested bodies, 
including the IMLT (when established), the Pathological 
Society, the Association of Clinical Pathologists and the 
ASW should all be represented. In the past the young 
technician has always been expected to spend a good 
part of his time as bottle-washer. His training has 
depended upon opportunity, the goodwill of the senior 
technician and his own capacity to take advantage of 
whatever chances offered. Sometimes one, sometimes 
another, and sometimes all three have been lacking. Any 
scheme for the education of technicians should ensure 
that entrants have the capacity and desire to learn, and 
that they have the opportunity to use them. Not all 
lads who may fancy laboratory work prove to be suited 
to it, and aptitude can only be determined by experiment; 
all entrants should serve a probationary period before 
undertaking the career of technician. Bottle-washing as 
a preliminary test of aptitude is not to be despised—the 
lad whose presence is signalised by the crash of shattered 
glass-ware is obviously better directed elsewhere—but it 
should not be allowed to engulf so much of the accepted 
student’s time that he has no opportunity to learn more 
skilled work. The existing state of affairs in which the 
most recent entrant to the laboratory may find himself 
stuck indefinitely on the lowest rung of the ladder must 
be remedied. 

The ASW committee has made some suggestion about 
the age and stage of education at which the technology 
probationer should be accepted but this as yet seems 
seareely necessary. The school-leaving age must set the 
lower limit ; in all towns possessing a laboratory fitted 
to take probationers there will almost certainly be a 
technical school at which they may attend evening 
classes in the needful subjects. The probationary period 
should be limited, and at the end of it the student should 
have the opportunity of entering at once upon his training 
proper. Not all medical laboratories offer teaching 
facilities appropriate to such training. It can only 
properly be pursued in those offering considerable 
facilities for teaching ; these are few and attached for the 
most part to universities, but it may be that with 
increase of laboratories as a part of a national hospital 
service others not necessarily attached to universities 
may be fitted to take on this work. The student will 
have to learn the basic principles of chemistry, physics 
and biology, to the standard acquired by medical 
students in their preclinical years. Some systematic 
instruction is essential, but it should not become a 
burden; though the laboratory technician must be 
sufficiently acquainted with the essentials of the sciences 
with which he deals to be able to understand what he 
really is doing, his work is primarily practical and he 
needs practical instruction in all the routine laboratory 
methods applied to general medicine. The committee 


feel that an appropriate course could not be taken in less 


THE SAILOR NURSE 


[Nov. 28, 1942 


than two years by a student who had passed matricu- 
lation, but this may be setting the academic standard too 
high, and might exclude practical technicians in favour 
of those who were merely good at their books. An 
examination conducted by the court of the IMLT would 
qualify the student to take up a junior post in a labora- 
tory; 2 or 3 years of experience as a junior would 
entitle him to attempt to sit for his final examination as 
a master of his craft. The period in the training school 
might be too expensive for some likely candidates, but 
this difficulty could be overcome by a scheme of scholar- 
ships, bursaries or repayable grants in aid. 

To devise and put into effect a scheme of training for 
the technician is not a simple matter ; but the provision 
of an adequate supply of properly trained medical 
laboratory technicians has national importance and the 
efforts of the ASW committee will command the fullest 
sympathy of those interested in the development of the 
national medical service. 


THE SAILOR NURSE 

MEN who have trained for the sick-berth staff of the 
Royal Navy and retire after at least twenty years’ service 
are at a disadvantage when it comes to finding a job in 
civil life. Surgeon Rear-Admiral J. Falconer Hall asked 
on their behalf in our columns ! that they should be given 
a definite status in any new nursing act which might 
come into force. He wrote as secretary of the Central 
Council of the Royal Naval Sick Berth Associations, a 
voluntary body formed by Naval medical officers to help 
these men to find work. At the beginning of their 
training the men are entered on probation, only after a 
stiff medical and educational test. During their first 
year they have a course of training and pass an examina- 
tion for the rating of sick-berth attendant ; if they fail 
they are discharged frorh training. Later they take 
practical and written examinations for the ratings of 
leading sick-berth attendant and sick-berth petty 
officer. The rating of petty officer is equivalent to that 
of a sergeant in the Army and cannot usually be obtained 
after less than 7 years’ service. The central council 
considers that these qualifications in no way fall short of 
those required for the certificate of state registration. 
The men join for 12 years and may leave after serving that 
time, but most of them go on to complete the 22 years 
which qualifies them for a pension, and are then usually 
over 40. Nearly all of them hold the good conduct 
medal, which means that for 12 consecutive years they 
have had a “‘ very good ” report on their service certifi- 
cate. Their service is spent in Royal Naval hospitals at 
home and abroad and in ships all over the world, and 
they look after surgical, medical and mental cases. They 
get experience with nearly every type of acute case and 
during training are instructed in the principles and 
practice of general nursing, first-aid, invalid cookery, 
disinfeetion, stretcher drill, and medical accounts and 
store-keeping. They undertake the care of instruments 
and learn elementary dispensing. Some specialise as 
masseurs, and are registered under the Chartered Society; 
others become radiographic, laboratory or theatre 
assistants. The numbers adversely affected are not 
large: about 50 leading sick-berth ratings are discharged 
annually and of these perhaps 30 will want to continue 
nursing. Lacking the state qualification, however, they 
are debarred from all the better paid posts as male nurses 
in civil life, and cannot participate in the superannuation 
schemes of local authorities. The General Nursing 
Council are powerless to help them because their hands 
are tied by the Nurses Registration Act. State registra- 
tion is'the only recognised qualification for nurses in Great 
Britain; and the only portal of entry to it is through the 
state examination. Men between 40 and 50, however, 
who have been practising as skilled nurses for many 
years, are not anxious to take more examinations ; 


1. Lancet, Nov. 21, 1942, p. 628. 
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and most of them hove Wives and: childven to keep. 
If their hospital service as leading sick-berth attendants 
has been adequate, the GNC allow them to sit for 
the state preliminary and final examinations without 
delay, but naturally few of them do so. The central 
council would like to see them admitted to the register 
without further examination, but this would entail a 
change of legislation. Since the act will have to be 
reviewed if, on the advice of the Horder committee,* 
assistant nurses are to be trained and enrolled, the 
opportunity might be taken to meet the needs of these 
men. The GNC might feel that their place was on the 
roll of assistant nurses rather than on the state register. 
In that case they would at least be in a position to earn a 
reasonable salary; but they would still be ineligible 
for the higher nursing posts. Alternatively—at least 
during peace-time—the Navy might arrange for these 
men to take the state examinations during their train- 
ing, instead of preparing them for exclusively Naval 
examinations which have no general market value. Since 
those who specialise in massage are able to take the 
qualifications of the Chartered Society of Masseurs, 
similar opportunities could presumably be arranged for 
those taking nursing to sit for the state examination. 
In peace-time the RAF arranges for men who have 
taken the Service trade examination in nursing to sit for 
the state exam if they wish. 


TOXICITY OF MERCURIAL DIURETICS 

James Mackenzie was always pleased to hear that 
digitalis had produced nausea and vomiting because 
then he felt sure he was dealing with an active prepara- 
tion of the drug. This story may be apocryphal, but 
there is a deal of sense in it. A really potent drug will 
always produce toxic symptoms if given in excess; it 
is only the placebos, which constitute the greater part of 
the doctor’s therapeutic armamentarium, that can be 
taken in almost unlimited amounts over indefinite 
periods without producing adverse effects. The organic 
mercurial diuretics have lately come into wide use and it 
is inevitable that their toxic manifestations should receive 
undue attention for a while. It appears from a symposium 
in the Journal of the American Medical Association for 
July 25 that the comparatively few fatalities reported 
have been due to four main causes: (a) the use of these 
drugs in unsuitable cases (e.g., in patients with renal 
disease) * ; (b) their continued use when they have already 
produced toxic effects (thus in one patient 18 out of 19 
consecutive injections produced attacks of severe 
dyspnea and orthopnea lasting 2-3 minutes and the 
20th injection was followed within 3 minutes by perman- 
ent cardiac asystole) ¢; (c) the use of excessive doses, for 
example, 4 c.cm. intravenously *; (d) the use of these 
drugs in patients likely to die at any moment so that 
there is no evidence that death was due to the diuretic. 
DeGraff and Nadler® point out that the toxic effects 
may be due either to the associated diuresis or directly 
to the drug itself. Excessive diuresis may produce 
disturbed electrolyte balance and the mobilisation of 
digitalis stored in oedema fluid—effects which need cause 
little concern provided the diuresis is not beyond all 
bounds, and provided the patient has not been heavily 
digitalised at the time when the diuretic is given. This 
does not however contra-indicate the combined use of 
digitalis and an organic mercurial diuretic in the treat- 
ment of cardiac cdema—a combination which, as 
Thomson has pointed out, successfully gets rid of 
cedema, improves the general condition of the patient 
and hastens the recovery of the myocardium. Direct 


2. Ibid, Sept. 26, 1942, p. 374. 

3. Barker, M. H., jes. H. A. and Thomas, M. E. J. Amer. med. 
Ass. 1942, 119, 100 

!. Brown, G., Friedfeld, L., Kissin, M., Modell, W. and Sussman, 
R. M. Ibid, Pp. 1004. 

». DeGraff, A. C. and Nadler, J. E. Ibid, p. 1006. 

6. Thomson, W. A. R. Quart. J. Med. 1937, 6, 321. 
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toxic effects of the mercurial diuretics are principally 
on the kidneys, producing tubular degeneration, and 
on the gastro-intestinal tract, producing stomatitis and 
colitis ; chills and fever have also been noted, and more 
rarely a state resembling shock. A proportion of the 
toxic effects, including the occasional sudden deaths that 
have been recorded, may be due to the development of 
hypersensitiveness to the drug. This might explain 
some of the reactions which occur in patients who have 
tolerated one or more doses satisfactorily and then 
suddenly react violently to a subsequent dose. Evidence 
on this point, however, is lacking. Fox and his 
colleagues 7? have reported a carefully investigated case 
in which the patient reacted strongly even to such 
small doses as 0-1 ¢.cm. of one organic mercurial diuretic, 
and here there was no hypersensitiveness to mereury 
bichloride, suggesting that the reaction was not due to the 
liberation of a more toxic ionised mercury ; neither was 
there any reaction to a cutaneous scratch test for 
sensitiveness to the diuretic. This case also illustrates 
the important practical point that patients who react 
unpleasantly to one member of this group may tolerate 
another ene quite satisfactorily: This group of drugs has 
become much less toxic since the organic mercurial salt 
was combined with theophylline. The toxicity of 
‘ Novasurol ’ is now merely of historical interest, since it 
has long been given up. DeGraff and Lehman * have 
shown that when lethal doses of the mercurial diuretics 
are given rapidly to cats death is due to action on the 
heart; the drugs interfere with intraventricular con- 
ductivity and eventually cause ventricular fibrillation. 
They found that sudden deaths could not be prevented by 
slow injection, and dilution of the drug did little to reduce 
toxicity ; preliminary treatment with oral ammonium 
chloride, phenobarbital, or intravenous WNativelle’s 
digitalin had no effect on the lethal dose. But if they 
could discover only 26 deaths reported by clinicians, 
including the most carefree, during the last 16 years as 
being due to these diuretics, their risk must indeed be 
low. 


KEEP THE HOME FIRES BURNING LOW 


Some three million homes on the United States 
Atlantic Seaboard and Middle West are to have the fuel 
oil they use in their heating installations curtailed by 
about a third this winter. With a view to lessening the 
resultant hardships a committee of medical, public- 
health and ventilating experts have studied and reported 
on the health aspects of the rationing plan. Opinions 
varied on the minimum temperatures necessary for 
health and efficiency, but the majority opinion fixed 
65°.F. for private and apartment houses, schools, shops 
and offices, 65—70° F. for hospital wards and 80° F. for 
operating theatres—rather higher than the comfort 
standards accepted in Britain. Heating of bedrooms is 
considered unnecessary, except for infants, the aged and 
invalids, and the family is advised to take turns for 
dressing and undressing in the bathroom. Like Sir 
Leonard Hill,’ the committee urged the need for using 
extra clothing to save fuel—‘t Wear a sweater and help 
win the war” is their slogan. Hill advoeated colder 
factories and offices, outdoor clothes and warm under- 
wear, and if necessary an overcoat being worn in the 
factory, only enough heat being provided to keep the 
hands warm enough for skilled work. Sedentary 
workers, says Hill, can keep warm at their desks, as they 
do (or did !) when travelling in a car, by wearing an over- 
coat and having a rug round the knees and a hot-water 
bottle at the feet. So protected, he maintains, with no 
fire and the window open, work ean be done with 
improvement in health; it is far better for health to 
7. Fox, T., Gold, H. and Leon, J. Ibid, 1942, 119, 1497. 

8. — A.C. and Lehman, R. A. J. Amer. med. Ass, 1942, 119, 
9. J. Amer. med. Ass. 1942, 120, 370, 472 
10. Brit. med. J. Oct. 31, 1942, p. 524. 
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wear more clothes than to cut down ventilation. On the 
other hand, since it is the air entangled in the mesh and 
between the layers of our clothes which prevents heat 
loss, we must prevent draughts or winds blowing this 
air away, if necessary by wearing waterproof (and 
therefore windproof) overclothes. The American rationing 
authority will allow households with children under 
4 years (and hence nursing mothers) supplementary 
fuel to provide a living-room temperature of 70° F. ; 
the advisory committee say that older children need a 
cooler and not a warmer environment than adults. 
They would also allow an extra ration to households with 
one or more members over 65 (*‘ some people are old at 
55, others young at 70’), leaving the doctor to decide 
the needs of invalids, but so far no extra allowance has 
been made for the aged. A medical certificate for extra 
fuel must specify the approximate temperatures required 
which will puzzle the conscientious certifier. The ration 
is based on past consumption and on the thermal 
efficiency of the house as indicated by a heat-loss floor- 
area formula. But the American rationee has a pull 
over us, for if he converts his fuel-oil burner to coal he 
can be assured of all the heat he wants. 


FIBROSITIS, ORGANIC AND ‘INORGANIC 


THE condition referred to as fibrositis is still one of 
vague pathological and clinical definition ; some sceptics 
deny its existence altogether, so that it is not surprising 
that the diagnosis has fallen into disrepute. Ellman 
and others ! have made a careful clinical and psychological 
study of 50 patients to whom this label had been loosely 
applied and found in only 54% definite physical findings 
—tender points giving rise to referred pain which could 
be abolished by procaine injection—significant focal 
sepsis, sacro-iliac strain, &c. Theremaining 46% showed 
no physical signs, and while the psychological analysis 
of the whole series revealed neurotic disorders in 70%, 
these were much more in evidence in the minor group 
without objective features. Most of these suffered from 
hysteria of the histrionic, plaintive or resentful type, 
and a few from anxiety or depressive states; their 
complaints were of vague shifting pains unlike the 
localised symptoms of those with organic disease, and, 
in general, the degree of psychological upset was 
inversely proportional to the physical findings. It 
was particularly noteworthy that even severe prolonged 
organic disease did not tend to lead to psychological 
abnormalities; neither seemed to be related to the 
other as an etiological facter. The mechanism by which 
@ psychoneurosis gives rise to pain of this kind is not 
clear ; Ellman and his colleagues suggest that repressed 
aggressiveness, a causal element in hysterical and anxiety 
states, results in muscular tension which is interpreted 
by the individual as pain and by the doctor as fibrositis. 
This explanation may not appeal to the orthopzxdic 
surgeon, but it may persuade him to restrain his own 
aggressiveness towards these very trying patients and 
refer them gently to his psychiatric colleague. 


NATIONAL PHYSICAL LABORATORY TO HELP 


Some workers in X-ray departments still fear the 
possible effect on their health of prolonged exposure to 
vadiation. These fears, coming to the knowledge of the 
Minister of Health, have not been brushed aside by him 
as though they had no foundation in fact (cire. 2718, 
16.xi.42). He takes the frank attitude that “‘ in a well- 
run X-ray department where proper precautions are 
taken, the risk to health is small.” However small, it is 
not negligible, for we do not yet know what are the safe 
limits to which a man or woman can be exposed to X rays 
without suffering some harm. A good idea of the dose 
taken during a working day can be obtained by carrying 
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in the breast pocket a dental film which is developed 
and the tint compared with a colour series corresponding 
to known doses of radiation. This convenient and 
reasonably accurate method has been in use at some 
hospitals over a period of years. But there are no 
doubt other hospitals where such tests could not readily 
be done, and arrangements have been made with the 
National Physical Laboratory to organise a service for 
testing. the amount of radiation received by X-ray 
workers and to advise what further action, if any, should 
be taken in the light of the tests. Should the film test 
show a dose approaching (or exceeding) the tolerance 
value laid down by the British X-Ray and Radium Pro- 
tection Committee, the hospital authority should have 
the X-ray equipment tested by ionisation methods, and 
the worker’s technique investigated. Authorities mak- 
ing use of such services should note : 


(1) Application for films (one film per person) should 
be made to the Director, National Physical Laboratory, 
Teddington, Msx. 

(2) After exposure the films should be returned to the 
laboratory with a remittance of 2s. per film to cover cost 
of report. 

(3) Should this report be unsatisfactory the laboratory 
will arrange for inspection of apparatus and technique, 
at a fee, for a department of normal size, of about £5. 


Where use is made of these services by an EMS hospital, 
the fee may be included in the periodical statement 
of running costs. 


DETERMINATION OF PLASMA PROTEINS 


Tue plasma proteins have come in for a lot of study 
in the last few years. Whipple? and his colleagues in 
Rochester, N.Y., have worked on their formation and 
metabolism, and lately Beattie and Collard? have brought 
forward evidence supporting their view that besides the 
protein circulating in the plasma there may be consider- 
able stores in liver and other body cells and that exchanges 
between the circulating plasma and storage organs are 
relatively free. Apart from such inquiries, determina- 
tion of serum proteins has acquired a value in the assess- 
ment of nutritional status and in the treatment of 
disease. There are, broadly speaking, two principles by 
which these determinations can be carried out. The 
old-established chemical method consists in separating 
the proteins by suitable reagents and determining the 
total nitrogen in them. This is by far the most reliable 
method and enables the albumin and globulin to be 
recorded separately ; moreover, the latest modifications 
require very small quantities of material. In late years, 
physical methods have been introduced; the specific 
gravity of serum depends mainly on the amount of 
protein in it, so that the percentage of proteins can 
be calculated from the specific gravity ; in the best 
known method of the kind the time taken for a drop 
of serum to fall through a known height of some im- 
miscible liquid is measured. Though convenient and 
accurate enough for some purposes, these physical 
methods do not differentiate albumin and globulin. 
Taylor and Gibbons* have lately recorded a rapid 


_ physical method, depending on whether a drop of 


serum floats or sinks in appropriate mixtures of xylene 
and bromobenzene. The test, though crude, could be 
used at the bedside; and they suggest that it might be 
useful under Service conditions. All methods, this one 
included, require the separation of the serum or plasma 
from the corpuscles as a preliminary step ; and once this 
has been done there seems little reason why one of the 
more accurate and equally rapid physical methods 
should not be used in any hospital where laboratory 
facilities are available. 


1. Whipple, G. H. Amer. J. med. Sci. 1942, 203, 477. Madden, 
S. C. and Whipple, G. H. Physiol. Rev. 1940, 20, 194. 

2. Beattie, J. and Collard, H. B. Brit. med. J. 1942, ii, 507. 

3. Taylor, F. W. and Gibbons, M. M. Ann. Surg. 1942, 116, 426. 
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GENERAL 


‘Special Articles 


GENERAL MEDICAL COUNCIL 
PRESIDENTIAL ADDRESS 


OPENING on Tuesday the 156th session Mr. H. L. 
Eason referred to the many changes in membership 
since the last meeting of thecouncil. Sir Norman Walker, 
who died on Nov. 7, had been a member for 34 years of 
amazing activity. His knowledge of the history of the 
council and of its minutes was unique. There was no 
problem that he could not simplify by his familiarity with 
precedent and tradition, and he used his wisdom and 
judgment unceasingly for the benefit. and the assistance 
of the council. Prof. David Waterston, who died on 
Sept. 4, was remembered for his unfailing kindliness and 
modesty, his industry and his impressive knowledge of 
standing orders. Prof. Edw. Fawcett, who died on 
Sept. 22, was a member of the council 1925-35 ; his expert 
knowledge was of the greatest value as visitor of examina- 
tions in biolo Dr. Leonard Kidd, who died on Oct. 2, 
had been the father of the council, with a distinguished 
record of public services in Ireland. The retirement of 
Mr. Harold Collinson to become inspector of qualifying 
examinations in surgery had brought Prof. Matthew 
Stewart to represent the University of Leeds; his 
experience both in the applied sciences and in education 
will be of assistance to the council in these times. Dr. 
T. S. Hele was succeeded as representative of Cambridge 
University by Prof. Roy Dean, himself no stranger to the 
council, for he had sat for Manchester 1919-22. Dr. 
Kidd’s ‘place was taken by Dr. Frank Kane, professor of 
physiology in University College, Cork ; and Prof. W. H. 
Gilmour’s by Dr. Eric Wilfred Fish, LDS. 

The President had little to say in advance about the 
business of the session. The education and examina- 
tion committees would jointly present a report on 
.evidence prepared for the Board of Education’s committee 
on curriculum and examinations in schools, and for the 
inter-departmental committee on medical schools. In 
accordance with the council’s decision in June, an inspec- 
tion had begun of qualifying examinations which had 
been accelerated as a matter of emergency. The 
provisional appointment of inspectors by the executive 
committee was to be ratified. At a suitable moment 
would be discussed the recommendations of the executive 
committee as to the arrangement of the sittings to the 
best advantage both of the public and of members. 

He has been asked, said the President, to draw 
attention to the case of an alien, apparently unqualified, 
who by false prétences obtained a recommendation and 
testimonials from doetors for professional purposes. 
Doctors should not accept unverified statements by 
other persons that they are qualified or registered ; and 
aliens who are registered in the Medical Register, whether 
temporarily or otherwise, should be in possession not only 
of a certificate of registration issued by the GMC (which 
is not evidence of identity), but of a police registration 
-certificate endorsed with the conditions under which they 
are entitled to take up professional work, or accompanied 
by a Home Office letter setting out those conditions. 

The penal business before the council, he concluded, 
is likely to be difficult and possibly protracted. 


A SURGICAL QUORUM 


WirTH gratified astonishment Sir ALFRED WEBB- 
JOHNSON welcomed not only a quorum but a handsome 
surplus at the annual meeting on Nov. 19 of the Royal 
College of Surgeons. It showed, he said, a quickening of 
interest among fellows and members in the way their 
affairs were conducted by the council. Time was when 
the annual meeting was a battleground for members 
seeking representation on the council ; in these peaceful 
war-time days, with no immediate ‘hope of changing 
charters, they could discuss the year’s work in amity. 
The Interdepartmental Committee now inquiring into 
medical schools and research would be likely, he felt, to 
cover a wide field, making in its stride recommendations, 
affecting the college, about examinations for diplomas 
and about the training of consultants. The college is, he 
said, taking part in the work of the Medical Planning 
Commission ; ; he mentioned the names of Mr. John 
Hunter of King’s and Mr. Wilfrid Adams of Bristol in this 
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connexion. year some of the younger fellows 


During the 
had protested that they had not had full information 


when voting for members of council ; this objection had 
reeeived sympathetic consideration and the voting 
regulations were being modified to meet it. He referred 
to the postponement (see Lancet, Nov. 7, p. 552) of the 
primary examination to the postgraduate years, and the 
inclusion in it of pathology. Entrance to the final 
fellowship had hitherto been governed by rules which 
operated somewhat unfavourably against overseas 
candidates. Most of them cannot be admitted to the 
final examination, until four years after qualification 
and this causes some hardship by delaying their return 
to their own countries. The council feels, he said, 
that this needs amending, and also that no candidate 
should be admitted to the final fellowship examination 
without a longer period of postgraduate training than 
is required at present. Application had therefore been 
made for alteration in the by-laws so that conditions 
of admission can be changed as_ circumstances 
required. He reminded the meeting that the onus of 
restoring the Hunterian Museum lay on practising sur- 
geons, whom he asked to collect specimens. During the 
year the Royal Eye Hospital had approached the college, 
suggesting that a research chair in ophthalmology should 
be founded. The college had agreed, and would provide 
laboratory facilities, the hospital guaranteeing the salary 
and the professor being one of the surgeons to the hos- 
pital. The appointment would be for five years in the 
first instance. He mentioned the generous and timely 
gift by the American College of Surgeons of £2000 
towards the restoration of the college. The three Royal 
Colleges are working together through a standing joint 
committee, and a project might be put forward, he said, 
for taem to unite in one building. After all, there was 
nothing revolutionary in this concept, for medicine, 
surgery and obstetrics were all part of one whole; and 
many of the best physicians he knew were surgeons. If 
in the forthcoming changes in medical organisation the 
consultant was to be paid from public funds, he must have 
accredited qualifications, and the central academic body 
deciding those qualifications should be formed by the 
three colleges. 

Mr. R. M. HANDFIELD-JONES remarked that the lack 
of interest shown in the affairs of the college was a danger 
at this time when many bodies were planning for the 
future of medicine. He thought, however, that the 
apathy was understandable if the administration of the 
college was compared with that of the Royal College of 
Physicians. There all fellows were at liberty to attend 
the meetings of comitia, and to give their views. Though 
the surgeons charter would not permit of comparable 
meetings, he thought it would strengthen the hand of the 
council if informal open meetings were held at which they 
could learn the opinions and feelings of fellows. Should 
the Interdepartmental Committee try to force unaccept- 
able proposals on the college it would be of use to the 
council, in opposing these, to know that they had the 
fellows behind them. He welcomed the idea of close 
coéperation between the colleges, but if they decided to 
share a building two of them would have to move. 
Moreover, while it was easy to work together it was not 
always so easy to live together. In any case he hoped the 
council was not contemplating giving up their historic 
site. His proposal that the annual report should be 
adopted was seconded by Mr. Eric Crook. Mr. D. H. 
PaTEY suggested that in the restored museum the 
emphasis should be on quality rather than—as of old— 
on quantity. 

The PRESIDENT in reply said that it would be hardly 
practicable to have meetings analogous to those of the 
comitia, since the fellows of the college numbered some 
2700, as compared with some 700 fellows of the Royal 
College of Physicians. In the council, the affection for 
the present site of the college, he said, was probably even 
stronger than among the rest of the fellows; in any case 
there was £100,000 promised in war damage which could 
not be transferred if the college moved to another site. 


Messrs. BRITISH Drv Houses have now prepared a ‘leaflet 
on the use of S-methylisothiourea, the blood-pressure-raising 
drug investigated by Smirk (Lancet, Sept. 12, 1942, p. 301). 


It is issued in 2 c.cm. ampoules containing a 10% solution of 
the sulphate for intravenous injection. 


[Nov- 28, 1942 


In England Now 
A Running Commentary by Peripatetic Correspondents 

ALTHOUGH hair is obviously a most important organ, 
at any rate in women, it is completely unnoticed in all 
physiological textbooks. Perhaps one day a hirsute 
woman doctor or a bald consultant will study the subject 
seriously. I am often saddened by the sight of hairy 
women who vary between the presentable girl who has 
noticed a slight down on her upper lip to the masculine- 
looking woman with a full black beard like the pictures of 
the notables of the Victorian era. They all think it is 
glands and I dare say that most of them are right. Some 
of the surgeons think that they can do quite a lot about 
it but I once met a woman who used to perform electro- 
lysis on the faces of Sir Harley Wimpole’s patients 
because they said they could not bear to go back and tell 
him they were no better. My advice to them is to shave 
and they are all of them shocked at this suggestion. All 
women believe that shaving encourages hair growth, 
The fact is that hairs grow to a certain length and then 
drop out. If they are cut off at the skin level they 
appear at first to have been stimulated because they are 
prickly. Even if this were true it seems to me that it 
would be better for these unfortunate women to shave 
frequently rather than go about with beards, but very 
few of them will agree. I once shaved one of my legs 
every day for a month so as to make quite sure. When 
first the hair grew it seemed coarser and more prickly, 
but now, some years afterwards, I cannot remember 
which leg I shaved and it is impossible to tell by looking 
at them. If the radio doctor could be persuaded to use 
these experiments as propaganda the world would be a 
more beautiful place. 


* * 


I wonder how many girls in that school in Belgium 
Charlotte Bronté infected with tubercle, and if that 
particular strain was more stimulating to the imagination 
than most. Perhaps it is still flourishing in some of our 
writers—H. G. Wells for instance, whose autobiography 
tells of repeated hemoptyses. Commercial possibilities 
there: ‘‘ Mixed Haworth Tuberculin for Novelists ”’ ; 
“Try our H.G.W. injections for inventors, recovered by 
our own investigators and made in our own laboratories.”’ 
I wonder how far bacterial toxins do act as mental 
inflamers—or I suppose the right way of putting it is, 
when the brain acts defensively against toxins, to what 
extent do they give rise to strange picture-thoughts ? 
The depression after flu, for instance, is really the body, 
advised by the toxin, saying “ I’m not fit, I’m vulnerable, 
I’m going to lie low.”’ If it does go on to paint pictures 
of coffins, corpses, and one’s latter end, well, that’s just 
too bad. 

I wonder how long the organisms of our intestines 
which we now regard as symbiotic have really been so. 
Even now under certain conditions some of them are 
ready to go back to the short-sighted policy of attacking 
their host. Damn them, why can’t they read Kropot- 
kin! From the large number of immunes and carriers 
I suppose the diphtheria bacillus is becoming symbiotic 
and perhaps wholesale immunisation will hasten the 

rocess. I have a sneaking suspicion that your perfectly 

ealthy man according to modern ideas, Grade A, 
bacteria free except for the symbiotics, might be good at 
ploughing and plodding, and that’s about all. From the 
bacterial point of view the fittest man is the one who is 
immune to or on terms of symbiosis with the greatest 
number of organisms. Of course, our rufulous politicians 
haven’t the scientific education to begin to think out 
these problems. They are still in the conceited Homo 
sapiens stage. They think Mr. Morrison is a great mini- 
ster: whereas in fact it is Mr. Morrison + B. coli anti- 
communist -+- B. backchatia + the antibodies to the alka- 
loids of tobacco and gingerbeer + Unc. Tom Cob. et al. 
which is a great minister. They ought to do what I’ve 
done for the last three days—get flu, go to bed with the 
Brontés, counter the depression with a glass or two of 
rum, and try to think. 

* * 

Insufficient attention, both by examiners and the 
general medical public, has been paid to the theory of 
Little Men. It is only mine by acquisition. The first 
time I heard it produced was in a seafood parlor in New 
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Haven, Connecticut, when a young American medical 
student confided to me that gastric ulcers were caused 
by a lot of little men with picks. Since then other 
workers have produced new suggestions; it was our 
medical registrar who pointed out that Laocoon was a 
study of Little Men wrestling with spirochetes, and a 
fellow-student who suggested that flatus was due to a 
whole lot of Little Men testing the contents of the bowel 
with Kipp apparatuses. The theory actually has no 
limits. How does the pituitary know the ovum has 
been fertilised in the fallopian tubes ? There is a long 
chain of Little Men and they shout to one another along 
the echoing vessels of the body. ‘‘ She’s got it!’ they 
shout, and the wise Little Men of the pituitary pull their 
levers and keep the endometrium receptive. And then 
there are the eager Little Men from the thyroid, so anxi- 
ous to see the view that they crowd forward in the eyeball 
and produce exophthalmos. Or the drunken Little Men 
of chronic gastritis, which they produce by their mad 
Bacchanal cavortings over the ruge. You can think of 
some others for yourself, but don’t try them on the 
examiners. .As usual, they are behind the times; their 
cortical Little Men are all bound up in red tape and 
textbooks, reluctant to exchange a new idea on their 
Little Telephones. 
* 

Now that this war has got into its stride one’s car more 
and more becomes a receptacle for a diversity of creatures 
and things. I don’t object to the creatures: the Service- 
men and women on leave who have missed the last bus, 
the farmwife returning from the town heavily laden with 
her shopping basket, the evacuees who scrounge lifts to 
and from school whenever they can and line the running 
boards if there is no room inside, the goslings, the young 
pullets or even the nanny goats who from time to time 
have to be taken along to visit their boy-friend up the 
road. It is the miscellany of inanimate objects liable 
to be encountered unexpectedly in the back of the car 
that makes one fear for the shape of things to come ; the 
week’s groceries, for example, dumped in beside a couple 
of placentz wrapped in newspaper which I collect for a 
colleague morbidly interested in such things; the crate 
of empty bottles to be taken down and replenished with 
thin beer at the local off-licence (terms strictly cash) ; 
the housemaid’s shoes which have been repaired by the 
cobbler next door to the surgery (‘‘ doctor won’t mind 
takin’ ’em, I’m sure’’); the flasket containing the 
soiled linen which has to be taken down every Friday and 
swapped for the clean; the shotgun and cartridge-belt 
(just in case we have half an hour to spare, you know) ; 
the vast bin containing pregnancy-urine—a valuable 
source of APL (whatever that may be)—which I salvage 
for a chemist; a couple of turnips from a grateful 
patient—all these and more, to say nothing of one’s 
ordinary stock-in-trade. The other day on opening my 
accident-bag I scattered a shower of grain upon the floor. 
Heaven knows how it got there. ‘‘ Oats, by Jove!” 
said my patient, ‘‘ not wild ones, doctor, 1 trust ? ” 
Facetious ass. 

* * 

It’s all rot (said my friend the ship’s adjutant) that 
when a ship is torpedoed and sinks she sucks you under 
if you can’t get clear. What you have to look out for is 
things like pianos coming up quick and hitting you hard 
on the bottom. Very painful they can be, I’m told. 
My 0O.C. troops is always worrying about his pension. 
Keeps me up till two in the morning going through orders 
about procedure in the event of the ship being torpedoed 
just to make certain he’s covered. But the other night 
he had a bright idea. ‘‘ Why, ol’ boy,’’ he said, ‘ if the 
ship sinks you and I and the captain have to go down 
with her. We’re sure to be drowned so there’s no need 
to worry whether I’m covered or not !”’ 


* * 

A man dropped dead in the front garden of his cottage 
after walking home from work. The last part of his 
journey had been up a steep hill. The post-mortem 
examination showed a very large myocardial scar 
and advanced degeneration of his coronary arteries, one 
of which was thrombosed. At the inquest, I said that 
I doubted the statement made by one of the witnesses 
that he had been in perfect health till he died so suddenly, 
for I felt sure he must have suffered from shortness of 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 


THE discussion of amendments to the Address has been 
proceeding now for two weeks and will probably continue 
for another. The amendments range over the control of 
paint, the opening of cinemas on Sunday, equal com- 
pensation for men and women for war injuries, the naval 
air service, price control, Welsh affairs, the Atlantic 
Charter, India and the Colonies, children’s allowances, 
social inequalities, workmen’s compensation and civil 
aviation. The chief amendment on health questions, 
put forward in the name of Prof. A. V. Hill, FRS, most 
of the medical members of Parliament and many other 
members of all parties, regrets ‘‘ that further provision 
is not made for reducing the delay in applying the 
established results of scientific and medical knowledge,’’ 
and mentions specifically venereal disease, tuberculosis 
and diphtheria, together with the problems of factory 
hygiene and the health and nutrition of young people. 
Unfortunately, despite the unusually long time available 
for discussion, the Speaker has decided not to select this 
amendment as one to be called, which would make a 
debate certain, and the whips have decided not to ask 
time to be allocated. This is one of the penalties of 
independence, for Prof. Hill is an ‘“‘independent’’ Con- 
servative, and an all-party motion is less interesting 
than one challenging a party conflict. The new venertal 
disease regulations will however be the subject of debate, 
as Dr. Summerskill, Mrs. Hardie and Mr. Driberg are 
moving a prayer that they be annulled. Dr. Summers- 
kill thinks the regulations are not drastic enough and 
Mrs. Hardie does not like them as they are. 

The last day of the debate last week was a patchy 
affair, two members talking about pensions appeal 
tribunals, Mr. Clement Davies of the urgency of plan- 
ning for the post-war world and the desperate need of 
not betraying the fighting men after this war if we are 
to avoid revolution, Mr. Gallagher on the Second Front, 
other members on miscellaneous topics. It was all 
wound up by Mr. Ernest Brown, Minister of Health, 
dealing particularly with housing. As the member for 
Evesham might say in a mood of under-statement, ‘‘ not 
very satisfactory.’’. But the day went like that, and 
those wanting to discuss Prof. Hill’s amendment were 
not called. Frustration is a malady quite well known to 
MPs, especially to independent-minded MPs. Debates 
of this kind put members’ views on record in Hansard— 
and no doubt in the press in their own constituencies— 
but they do not achieve debating results although they 
make the opportunity for ministerial statements. The 
previous day’s debate was more useful because there was 
a clash of feeling and opinion. You do not get light in 
the House as a rule unless you also engender heat. The 
heat on this day was engendered by a further refusal 
of the Government to set up pensions appeal tribunals on 
the ground that the thirty or so doctors required could 
not be found. Although Sir Stafford Cripps said this it 
was difficult to believe it; one member said Sir Stafford 
had an untrue brief provided for him and others made the 
scoffing noises known in parliamentary records as 
‘‘interruptions.”’ It is widely felt in all parties that the 
refusal to set up tribunals is a mistake. There is a 
shortage of doctors, of course, but men are being found 
for rehabilitation work and for the Army and other 
Services and can, if the priority need is established, be 
found for the tribunals. The most suitable men for 
tribunals are senior men, the Services are as anxious 
for youth in the medical branch as elsewhere, and there 
are many senior men unoccupied or, like a certain 
major-general AMS recently retired, filling appointments 
as MOs of Home Guard units. This matter will come up 


Continued from previous page 

breath whenever he exerted himself or walked uphill. 
The coroner asked the son, a heavy dull farm labourer, 
if this were true. He was silent for a time and then said, 
“Noa.” What,’’ rejoined the coroner, ‘“‘ never short 
of breath after exertion or walking uphill? ’’ ‘‘ Noa, he 
was never short of breath but he would puff and blow a 
hell of a lot.” 
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again, and although now defeated the forces in favour 
of tribunals have only retreated to their Alamein line artd 
are planning a new offensive. 

Sir Stafford Cripps’s speech in winding up on the 
second day seemed to set narrow limits to post-war 
planning. It gave no indication of “a promised land,” 
as Mr. Clem Davies said, although speeches by the 
right hon. gentlemen at the Albert Hall spoke of “a 
land of promises.’’ When the Labour Party’s official 
amendment, dealing largely with post-war reconstruc- 
tion, is debated next week there will be calls for clearer 
statements. Many members turn with relief from the 
negative politics of our unified government to the strong 
appeals by Mr. Roosevelt, Mr. Wendell Willkie and other 
American leaders who see the need of building the 
foundations of the post-war world now. This country 
has given and is now giving great leadership in war ; 
but it is the USA and the USSR, fighting magnificently 
as they are, who give leadership in post-war politics. 
Members of Parliament at Westminster would sometimes 
like to feel the wind of these wider political spaces. 


CENSUS OF DIPHTHERIA IMMUNISATION 
_ A few days ago, in reply to a question in the House of 
Commons by Prof. A. V. Hill, the Minister of Health 
gave recent figures showing the absolute number and 
(where possible) the proportion of children immunised 
against diphtheria in the different county boroughs at 
PERCENTAGE OF CHILD POPULATION IMMUNISED AT 
JUNE 30, 1942 


Age Age > 
County Boroughs under County Boroughs Age 
5 ona? 5 6-15 
South Eastern St. Helens - 26 49 
Area Salford .. es 13 61 
East Ham nls 40 42 | Sheffield - 22 20 
West Ham YS 33 40 | Southport - 30 64 
Bournemouth 32 21 | South Shields 32 66 
Brighton a 17 47 | Stockport 35 61 
Canterbury 28 3 | Sunderland 18 19 
Oroydon 36 37 | Tynemouth 33 73 
Eastbourne 27 33 | Wakefield 28 39 
Hastings 16 15 | Wallasey ‘ 16 44 
Oxford se 26 60 | Warrington ot 23 68 
Portsmouth bie 26 70 | West Hartlepool 17 55 
Southampton 32 54 York oe 38 35 
Southend-on-Sea 11 26 
‘ Midland Area 
N orthern Area Birmingham 53 57 
Barnsley =... 74 | Bristol 16 48 
Barrow-in-Furness 35 65 | Burton-on-Trent 30 57 
13 51 Coventry 32 56 
Blackburn are 19 73 | Derby se 29 58 
Blackpool 27 65 | Dudley 34 89 
Bolton .. 18 | 47 | Gloucester 
Bootle .. | 59 | Leicester | 
Bradford - 50 50 Northampton .. 20 60 
Burnley .. me 18 25 | Nottingham rae 26 76 
Bury 22 43 | Smethwick 37 51 
Carlisle .. 71 |Stoke-on-Trent .. 18 | 46 
Chester .. 19 | 66 | Walsall .. 17 | 53 
Darlington . 25 25 | West Bromwich 20 48 
Dewsbury . 16 32 | Wolverhampton. . 24 60 
Doncaster 20 | 47 | Worcester a 
Gateshead ok 15 53 
Halifax .. 16 25 
Huddersfield 40 «60 Eastern Area 
Kingston-upon- Gt. Yarmouth 25 77 
Hull. 6 36 | Grimsby .. 30 60 
Leeds 27 65 |Ipswich .. 17 40 
Liverpool | 12 | 41 | Lincoln 3157 
Manchester bia 26 67 | Norwich .. 16 40 
Middlesbrough ,. 17 63 
Newcastle-on-Tyne 47 64 South Western 
Oldham .. a8 3 78 Area 
Preston 20 30 | Bath 25 23 
Rochdale. . ti 25 13 | Exeter ., es 46 77 
Rotherham 20 35 | Plymouth 30 52 
AVERAGE PERCENTAGES FOR CERTAIN AREAS 
Area No. of towns| Preschool School 
South Eastern .. 12 27 42 
ncaster a 16 22 56 
Yorkshire én 13 28 44 
Midland .. a 16 27 55 
Eastern .. a 5 23 55 
South Western .. 3 34 51 


ages under 5 and at ages between 5 and 15. The total 
numbers, which are very striking, may be read in Han- 
sard for Nov. 10 (col. 2283-86), and the percentage 
figures, which give the clue to success, are reproduced 
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TOP SCORES 


Town Preschool | School Town School 
Birmingham .. 53 Dudley... 89 
Bradford 50 Oldham 78 
Newcastle 47 Gt. Yarmouth 77 
Exeter - 46 77 Nottingham .. 76 
Barnsley =o 45 74 Blackburn 3 73 
Leicester 44 Tynemouth .. 73 
East Ham at 40 Carlisle. . ae 71 
Huddersfield .. 40 Portsmouth .. 70 


below. The estimates were made by the authorities 
themselves (Reading and Wigan were able only to give 
totals). Mr. Brown remarked that present circum- 
stances, in particular abnormal movements of population, 
do not permit of statistical calculation of the ratio of the 
number immunised to the total population. But we 
have taken the liberty of rearranging the table in 
conformation with the areas of the country used by the 
Registrar-General in his Weekly Summary, and of adding 
a brief summary. 
QUESTION TIME 
Beveridge Report 

In answer to a question Sir Starrorp Cripps stated that it 
was anticipated that Sir William Beveridge’s report would 
be published at the end of November. 


Rushcliffe Committee 

Mr. E. Brown, replying to a question, said that the last 
nominations for the Rushcliffe Committee were received early 
in November, 1941. Approximately eight meetings of the 
full committee have been held, fifteen meetings of the 
employers panel and twelve meetings of the nurses panel. 
Many of the meetings have extended over more than one day. 
In answer to a question on Nov. 10 Mr. Brown announced 
that Lord Rushcliffe hoped it would be possible to submit a 
first report early next year. 


Lung Disease among Miners 

Sir Wi1u1AM JENKINS askéd the Home Secretary what action 
he had taken to implement the report of the Medical Research 
Council into lung diseases among coalminers in South Wales ; 
if he was aware that the disease was on the increase; and 
would he take steps forthwith as the matter was vital for the 
mining industry.—Mr. H. Morrison replied: The Minister 
of Fuel and Power and I are fully alive to the urgency of this 
matter and are anxious to deal with it at the earliest date 
possible. Consultations with a view to securing agreement 
have been in progress with the representative bodies concerned, 
but are not yet complete. 


_ NHI Capitation Fees 

Sir Lzonarp Lys asked the Minister of Health whether 
he was aware that since the start of the war the general body 
of insurance practitioners had tried to secure an increase in the 
capitation fees adequate to enable them to meet the extra cost 
of war-time conditions and the increased work involved, the 
increase suggested being 2s. of which only 9d. was approved ; 
and whether he had reached a decision on the direct repre- 
sentations made to him on this subject by the Insurance Acts 
Committee of the British Medical Association.—Mr. Brown 
replied: I agreed that from the beginning of this year the 
capitation fee should be increased from 9s. to 9s. 9d. a year 
to meet the increase in practice expenses and the loss of private 
fees from the new class of insured persons. I have considered 
the request made this year for a further increase and on 
Oct. 17 L informed the committee that I was not able to accede 
to this request. 

Nutritional Anzmia 

Dr. E. SummersK1Lt asked the Minister whether he had 
had brought to his notice any evidence of nutritional anemia 
in women and children.—Mr. Brown replied: My attention 
has been called to an article in the medical press which stated 
that evidence of nutritional anemia had been found amongst 
certain groups of women and young children. I have there- 
fore arranged for iron preparations to be available in all day 
and residential nurseries and in energency maternity homes : 
the majority of welfare authorities already provide similar 
preparations at their centres for expectant mothers and young 
children found to require them. 

Restriction on Clinical Records 

Dr. H. B. MorGan asked the Minister whether he was aware 
of the growing practice in local authority institutions of the 
medical officer of health prohibiting the publication of the 


health did this ; whether such restrictions were mentioned in 
the terms of appointment of such institutions, and whether 
this restriction on medica] publication of observations or new 
treatment was approved of by the Ministry.—Mr. Brown 
replied: The reply to the first part of the question is no but I 
shall be glad to consider any particular cases sent to me. 


Venereal Disease 

Mr. T. E. Groves asked the Minister whether, in the 
interests of the general health of the community, he would, in 
order to minimise the withholding of information concerning 
venereal disease, confer with the Service departments upon 
the undesirability of causing any member of the armed forces 
to lose proficiency or any pay, especially as the armed forces 
are principally composed of persons withdrawn compulsorily 
from civil life.—Mr. Brown replied: The issue in question 
is one for the decision of the Service departments to whom I 
am communicating the suggestion. 


National Ambulance Service 

Mr. Groves asked the Minister if he had considered the 
proposal, made to him by the Medical Practitioners Union, 
that there should be a national ambulance service somewhat 
analogous to the National Fire Service ; and, as its adoption 
would tend to efficiency, particularly during an emergency, 
what decision had been reached on the matter.—Mr. BRowN 
replied: A reply to the union’s proposal was sent on Oct. 6, 
explaining that the consideration of ambulance services is 
one of the matters included in the surveys of hospitals which 
are now being made in connexion with the Government’s 
postwar policy. During the war the needs are met by the 
large expansion of the peace-time ambulance service repre- 
sented by the civil defence ambulances, the interhospital 
ambulances used under the Emergency Hospital Scheme, and 
the American Ambulance in Great Britain, all of which are 
coérdinated on a regional basis. 

Oatmeal in the National Loaf 

Mr. W. MasBangz, parliamentary secretary to the Ministry 
of Food, informed Mr. R. Boorusy that it was proposed to 
include a proportion of oatmeal flour in the national loaf. 


TRYPANOSOMIASIS ON THE RUN 

SLEEPING sickness, on the Gold Coast, was responsible 
last year for 172 deaths—that is, for 7-3% of the total 
deaths recorded.’ It is thus a killing disease third only 
to pulmonary tuberculosis and diseases of early infancy. 
The total number of cases are on the whole fewer, though 
the trypanosome has made advances in some districts. 
Thus 4332 cases were treated as compared with 5676 in 
1940, but increases were noted in 5 stations. Surveys 
of wide areas have been made, and the Kamba Valley 
was surveyed twice. The first of these two surveys 
showed a falling incidence; the second survey had 
covered 51 villages at the time of publication and further 
falls in incidence were found in 29, 14 had the same rate 
in both surveys, and 7 had an increased rate. A clear- 
ance and resettlement plan is being followed in the 
Kamba region, and progressed actively during the dry 
season ; 67 miles of riverside bush have now been cleared 
and the medical entomologist reports that tsetse flies 
have been much reduced in the middle reaches of the 
river. Glossina palpalis has been almost eliminated and 
G. tachinoides reduced so that only one or two flies a week 
are caught. Before clearing, the fly-catching team of 
four boys caught 300-500 of both species weekly. Dur- 
ing the year G. morsitans has come under suspicion of 
transmitting human trypanosomiasis under natural 
conditions on the Gold Coast. This variety of tsetse fly 
will be closely watched. 


1. Report on the Medical Department of the Gold Coast Colony for 
19 Crown Agents for the Colonies, 4 Millbank, London, 


Minister of Labour has now arranged that under this scheme 
disabled people may be trained at certain technical colleges 
belonging to local education organisations as well as at 
Government training centres. Specialist opinion and treat- 
ment will also be available for patients attending the educa- 
tional centres, and the Minister of Health has issued a list of the 
technical colleges concerned and the hospitals to which cases 
from them will be referred (Circular 2549A). 
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CONTROL OF VENEREAL DISEASE 


Letters to the Editor 
DOSAGE OF VITAMIN D 

Sir,—There is a mis-statement in Miss Morrison’s 
letter of Nov. 14 on rickets in the breast-fed infant. 
She says, ‘‘ If cod-liver oil is used, then the Government 
compound is to be chosen since much less need be given.” 
The Government cod-liver oil contains no more vitamin 
D than the ordinary cod-liver oil with which we are 
familiar ; it is referred to as cod-liver oil compound be- 

_ cause the strength is kept constant (100 units vitamin D 
per gramme) by the addition of arachis oil where neces- 
It is hardly surprising that this mistake is made ; 
it is being made all over the country. The reasons for 
this are (1) that the dosage is so small (5 drops up to } tea- 
spoon twice a day in the first six months); (2) that the 
product is referred to as a ‘‘ compound.’ The effect of 
recommending these very small doses and calling the oil 
by the name of compound is well seen in Miss Morrison’s 
letter; she assumes (and who would not ?) that the oil has 
been reinforced by the addition of a concentrate or high 
potency oil. 

The special subcommittee of the British Pediatric 
Association, which recently considered vitamin D dosage 
in infancy, recommended 700 units daily as a safe dose 
for mast babies during the first year (see Lancet, Oct. 17, 
1942, p. 460). About 700 units of vitamin D can be 
obtained from— 

4 minims or 8 drops of ‘ Radiostoleum ’ (BDH). 

5 minims or 10 drops of halibut liver oil (Crookes). 

6 minims or 12 drops of ‘ Adexolin ’ (Glaxo). 

140 minims or 280 drops (about 2 teaspoons) of cod-liver oil, 
or cod-liver oil compound. 

280 minims or 560 drops (4 teaspoons) of 50% emulsion of 
cod-liver oil. 

It will be found that most of the manufacturers’ droppers 
deliver 4 minim. 

If the Government reinforces the compound, as the 
subcommittee suggests, so that a teaspoonful contains 
700 units of vitamin D, endless trouble and confusion 
will be saved. 


Finchley. CECILE ASHER. 


TRACE ELEMENTS 

Sir,—The Nutrition Society meeting must have given 
the impression to those who attended it, and also to 
those who only read your careful report of Nov. 7, that 
the trace elements are of little importance in medicine. 
But enough is in fact known of their physiological action 
to justify their clinical use. For instance, manganese 
is intimately associated with vitamin B,, a quantitative 
relationship between the two being necessary, at least 
in the rat, for their proper utilisation by the body (Perla, 
D., et al. Proc. Soc. exp. Biol, N.Y. 1939, 42, 368). 
E.’ Hamamoto (Orient. J. Dis. Ynfanis, 1935, 18, 37) 
found the manganese in the livers of children dying from 
.beriberi was half that of children dying from other con- 
ditions. Phosphatase formation and bone metabolism is 
also related to manganese (Combs, G. F., et al. J. Nutrit. 
1942, 23, 131). Zine is reported by W. G. E. Eggleton 
(Biochem. J. 1939, 33, 403) to be reduced in the epidermal 
structures in beriberi, and the fundamental necessity for 
this element and copper in metabolism is pointed out 
in your report of the Nutrition Society meeting. 

A dietetic deficiency of the trace elements in man— 
as was suggested by R. McCarrison (Ind. J. med. Res. 
1927, 14, 641) for manganese—probably occurs, since, 
apart from the findings in beriberi, the distribution of 
zinc and manganese in foods largely follows that of the 
vitamin-B complex. Indeed, it has been thought that 
some of the symptoms of a vitamin-B deficiency are 
really due to a deficiency of the trace elements. This 
would explain why in the treatment of beriberi foods rich 
in the vitamin-B complex, and so in the trace elements, 
are necessary in addition to the specific vitamins. 
Quicker recoveries might follow giving the trace elements 
themselves. The present habit of giving large doses of 
synthetic members of the vitamin-B complex, instead of 
wheat germ or yeast which contain also trace elements, 
may cause a relative deficiency of the trace elements 
necessary for the metabolism of the vitamin-B complex. 
This relative deficiency may be an important factor in 
limiting the effect of increasing the dose of synthetic 
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vitamins. Therefore it would seem reasonable to give a 
mixture containing zinc, manganese and copper when- 
ever synthetic vitamins are being prescribed. My own 
impression is that such a mixture is of value. 

Wimpole Street, W.1. FRANKLIN BICKNELL. 


CONTROL OF VENEREAL DISEASE 

Smr,—On April 28th last, as your Parliamentary 
Intelligence testifies, I asked the Minister of Health 
‘* whether, in view of the rise in the incidence of venereal 
diseases and the danger of dissemination of these diseases 
in the Armed Services from sources outside the control 
of commanding officers, a recent instance of which has 
been furnished to him, he will grant powers to medical 
officers of health to have persons of both sexes, who are 
suspected as being sources of infection, examined and, if 
necessary, treated.’”? My question was prompted by a 
visit from a constituent, a young surgeon squadron- 
leader, medical officer to a certain Air station where, in 
the previous few weeks, thirteen cases of infection with 
syphilis in the unit were brought to his notice, all of 
which were traced to a single source. This officer came 
to see me at the House with his close friend, my son, the 
late Flying Officer E. B. Graham-Little, killed on active 
service six weeks later. It happened at the time of this 
visit that there were two other medical members of 
Parliament within call and we enlisted their advice in 
actually framing the question ; it was, indeed, at their 
suggestion that examination of both sexes was insisted 
upon so as to avoid any opposition on the ground of sex 
differentiation. The Minister replied: ‘“‘I am con- 
sidering what action can most appropriately be taken to 
deal with the problem to which my hon. friend refers.”’ 

I received some friendly admonitions, as no doubt the 
Minister also has done, that it would be undesirable to 
discuss on the floor of the House the provisions to meet 
this position and the expedient now adopted by the 
Minister of making use of Defence Regulation 33b avoids 
this stumbling-block. I think the Minister has acted 
wisely in postponing, at any rate for the present, notifica- 
tion, but I think this may become necessary to meet more 
effectually this very serious cause of disturbance of the 
war effort. Although the rise in the incidence of syphilitic 
infection, for which alone of venereal diseases the 
figures were given in the recent report by the Minister of 
Health, has been much greater in the Services than in the 
civilian population, there is evidence to show that the 
infection is gravely hampering the industrial war effort. 
It is to be hoped that the medical profession will give 
its wholehearted support to the Minister of Health. 

House of Commons. E. GRAHAM-LITTLE. 


REHABILITATION vw. SICK PAY RULES 


Srr,—Now that rehabilitation is receiving so much 
attention it seems odd that the rules of some friendly 
societies and the interpretation placed on them by some 
of their members should pass unchallenged. Some 
societies, of course, have framed their rules quite sensibly, 
but in some a sick member is forbidden to perform any 
labour, and the interpretation given to this is sometimes 
so strict that a convalescent cannot even pull up a weed 
in his allotment without running the risk of being 
reported by a fellow member and of being penalised. 
One big society, for example, has a rule for its members 
on sick pay which reads as follows : 


‘* Any member who... shall be found gambling, or in a 
state of intoxication, or performing any labour, or transacting 
any business for profit of any kind whatsoever,-or indulging 
in any sport likely to retard his recovery, may be fined a sum 
not exceeding 10s. for the first offence, and for the second and 
each subsequent offence, a sum not exceeding 20s. ; and he shall 
receive no further sick benefit until such fine has been paid.” 


One of its members who is ordinarily my patient has 
recently been attending a hospital for many weeks 
for massage and exercises, following an accident to a 
shoulder, and he has been docked of part of his sick pay 
because he was seen punting himself across the river. 
Of course it is important to have rules to prevent 
absenteeism and the abuse of sick pay, but it should not 
be difficult to frame those rules so as to give a reasonable 
latitude to the convalescent. It may be less easy how- 


ever to educate the members of these societies, and to 
make them see the importance of suitable occupation in 


; 
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hastening recovery. The present state of affairs which 
encourages idleness of mind and body seems calculated 
to retard it. 


Eton. 


W. H. W. ATTLEE. 


MIGRATION OF FOREIGN BODIES 
Sir,—Prof. Lambert Rogers’s interesting paper recalls 
’ an experience of some twenty years ago. A middle-aged 
man presented himself with a red, slightly tender swelling 
the size of a hazel nut in the skin of the abdominal wall 
in the neighbourhood of McBurney’s point. A dark 
object could be seen projecting through a tiny orifice at 
the apex of the swelling, and traction with forceps 
produced a blue-black teather, corresponding in size 
and shape with what a fly-fisherman would call a large 
spade hackle. The Keeper of Birds at the Natural 

istory Museum pronounced it to be the feather of a 
species of pigeon, and on cross-examination the patient 
confessed to a fondness for pigeon pie. I feel that in 
view of the softness of the quill one can rule out penetra- 
tion of the skin from without. The absehce of any 
symptoms is against the transperitoneal route and the 
point of exit is far from any subperitoneal track. 

Bideford. M. W. LirrLewoop. 


JAUNDICE AND URTICARIA 

Str,—In your leading article of Oct. 31, you com- 
mented on the occurrence of jaundice in US Army 
personnel following inoculation with yellow fever vaccine 
and mentioned as a point of note the presence of urticaria 
in about 20% of the cases, a condition which you state is 
hardly ever seen in ordinary infective hepatitis. In May 
of this year I saw fourteen cases of jaundice in young 
adults who had had a prophylactic dose of mumps 
convalescent plasma about two months previously. 
Four of the cases had urticaria as a prominent feature ; 
in fact, two had been admitted to a skin ward on account 
of urticaria, the jaundice being overlooked. Suspecting 
the plasma as the causative agent, I reported this out- 
break to the Harvard Field Hospital unit for investiga- 
tion, and no doubt the findings of the investigation will be 
published in due course. 


Poole. GEORGE CHESNEY. 


POPULATION DECLINE 

Str,—Your review of Parents Revolt asserts that not 
every one will immediately share the alarm and despond- 
ency of Richard and Kathleen Titmuss at their discovery 
“that the one-child family has come to be the thing.”’ 
Certainly our own profession has shown its approval of 
that institution, for we marry well above thirty and the 
average size of our families is well below two. <A few of 
us help on the good cause by charging exorbitant fees 
for confinements, while others give healthy mothers the 
impression that they have been foolish in having a fourth 
or fifth child. The overloading of the book with 
statistics of which you complain may help us face up 
to unpleasant truths—rather like Churchill’s prewar 
speeches. The Titmusses, sez you, want England to 
have more children than the land (or Empire ?) can 
support. I suppose your blood boils to think of the 
overpopulation of Australia, Canada and the rest, 
all of them so prudently limiting their population. And 
yet I had thought of Titmuss as the champion of parents 
with small means, rather like (do you remember ?) your 
own Aylesbury Broadside of 1940. One thing, however, 
the advocates of population decline can fairly claim : 
they did encourage the Nazis to believe that we were 
degenerate enough in 1939 to be attacked with impunity 
(look at their flaming headlines ‘“‘ Englands brennende 
Frage ’’), instead of letting them wait another twenty 
years, when we should not have had the man-power to 
resist them. Let us then at all costs keep up our com- 
forts; for, no doubt, the unborn babies’ standard of 
living is much higher in heaven than in the 4- or 5-child 
family of the comfortably off, necessary even to keep our 
population stationary. And with our new-found know- 
ledge of chemical contraceptives let us slide into a beauti- 
ful national euthanasia. Did not a recent writer in the 
Economist say we are fortunate in having Ireland so 
handy as a future reservoir of population? On with 
winning the war for them and for the others who will take 
the place of our unborn children ! 


Aylesbury. A REVOLTING PARENT. 
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JOHN ORLANDO SUMMERHAYES 
DSO, MRCS} LIEUT.-COLONEL, RAMC (T) 

J. O. Summerhayes was a remarkable doer but no 
advertiser. Born in 1869, the son of Dr. William 
Summerhayes of Ramsey, I of M, he was educated at 
Yarmouth Grammar School and qualified from St. 
Mary’s Hospital in 1891. Soon afterwards he and his 
wife were sent by the Church 
Missionary Society to the North 
West Frontier, where cholera and 
typhus epidemics brought him 
into close contact with the Indians. 
The admiration which they con- 
ceived for him later made easier 
his work of starting and enlarging 
dispensaries and an eye hospital, 
and to-day his friends there still 
ask, ‘‘When is Sumrez Sahib 
coming back ?”’ Summerhayes 
was without fear, and when a 
ghazi, who happily had not a 
magazine rifle, had mortally wounded an Englishman 
at Mutch station, J.O. secured a sword from some- 
where, cut down the fanatic with a deep neck wound 
and then patched him up long enough to secure 
summary trial and hanging next day. He earned his 
DSO in the last war by his nightly expeditions to 
bring in the wounded, for the men of the Oxford 
and Bucks Regiment would not rest content till. the 
CO’s recommendation had been accepted. After the 
armistice he was sent te Germany and Austria, seeking 
out prisoners of war and sending them home. Accom- 
panied only by his batman, he reached the beleaguered 
and famished Austrian royal family and the cry went 
round that the English had arrived—only two but 
enough. Disregarding the revolutionaries, he shot 
enough stags for the needs of the party. Then a lady 
of the court sewed a belt with precious contents round 
him and he set out to bring the delicate Crown Prince 
and these valuables to Switzerland. The main roads 
were guarded and he had to cross the frontier by little- 
used ways, but in the end he handed over the prince 
safely and had the belt unstitched before witnesses. 

Even after his return to the humdrum life of a GP, 
first at Thame and later at Newhaven, the unexpected 
was apt to come out, as when he poked his stick through 
the window of a patient who needed fresh air and was 
not getting it. At Newhaven he gave of his best to a 
great panel practice which he had built up, and for the 
last three years he was also local senior MO of the 
RAMG, till grave illness led to a serious operation in 
Londont, where he die@Jon Oct. 28. A fellow practitioner 
when he heard of his death said, ‘‘ Summerhayes! the 
best loved doctor on the South Coast.” 

He married in 1895 Miss Lucy Currie. Their eight 
children—apart from adoptions—and ten grandchildren 
were a great joy to him, for he was drawn to children as 
they were to him. C. I. 


EDWARD LAKE GOWLLAND 
DSO, MB LOND; LIEUT.-COLONEL, RAMC 

Colonel E. L. Gowlland, who died on Nov. 1, at the age 
of 65, had been commandant of the Star and Garter home 
for disabled soldiers and sailors at Richmond for nearly 
twenty years. He was an expert administrator and his 
interest went beyond his medical work. - He knew all 
about his patients, their family ties and problems, and 
his business acumen often helped them to start life again 
in some suitable post. At Richmond and at the Sand- 
gate annexe he was tireless in organising entertainments 
for the patients and staff, encouraging them in pigeon- 
flying, gardening and handicrafts. He was a ready friend 
to those who were in trouble, but woe betide the impostor, 
for, as an old soldier he recognised the syndrome. His 
hobby was yachting and he was a member of the Tamesis 
and Royal Burnham yacht clubs. 

His father was chief secretary to the Office of Works, 
and he was educated at Christ’s Hospital and St. Mary’s 
Hospital, Paddington. After graduation in 1901 he set 
up in practice at Faversham in Kent. Until the last war 
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he held a combatant commission in the territorial army 
and up to 1915 commanded the Kent heavy battery and 
ammunition column. But in 1915 he received a tem- 
porary commission in the RAMC and for his services he 
was twice mentioned in dispatches and in 1917 awarded 
the DSO. Later with the rank of lieut.-colonel he 
commanded the County of London field ambulance, and 
from 1921 to 1923 he was superintendent of the Ministry 
of Pensions hospital at Orpington. The Harveian 
Society of London elected him president in 1933. Colonel 
Gowlland married Mary Florence Alexander and their 
twin sons are now both commanders in the Royal Navy. 


Infectious Disease in England and Wales 
WEEK ENDED NOV 14 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2880; whooping-cough, 1155; diphtheria, 940 ; 
paratyphoid, 3; typhoid, 13; measles (excluding rub- 
ella), 7731; pneumonia (primary or influenzal), 556 ; 
puerperal pyrexia, 153; cerebrospinal fever, 50 ; polio- 
myelitis, 16; polio-encephalitis, 0; encephalitis leth- 
argica, 2; dysentery, 148; ophthalmia neonatorum, 
83. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 11 was 1778, including 
scarlet fever, 668; diphtheria, 265; measles, 194; whooping- 
cough, 147; enteritis, 78; chicken-pox, 43; erysipelas, 36; 
mumps, 21; poliomyelitis, 6; dysentery, 53; cerebrospinal fever, 
5; puerperal sepsis, 16; enteric fever, 3. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 7 (0) from 
measles, 4 (0) from whooping-cough, 17 (1) from -diph- 
theria, 66 (10) from diarrhoea and enteritis under 
two years, and 22 (1) from influenza. The figures in 
parentheses are those from London itself. 

Rotherham reported the fatal case of enteric fever, Willesden 
had 9 deaths from diarrhoea, Birmingham 6, and Manchester 4. 

The number of stillbirths notified during the week was 
208 (corresponding to a rate of 39 per thousand total 
births), including 24 in London. 


SMALLPOX IN SCOTLAND 

By Nov. 20 twenty cases of smallpox had been 
confirmed in Edinburgh. In addition isolated cases have 
been confirmed in Tranent (one fatal case), Earlston, and 
Cowdenbeath. So far all the patients, except one 
(a 17-year-old girl whose home is in Edinburgh), have had 
association with the Edinburgh Royal Infirmary or its 
convalescent home, but how the infection was introduced 
into these institutions has not yet been determined. It 
is thought likely, however, that the source of the out- 
break was an undetected, mild, ambulant case possibly 
connected with the recent outbreak at Methilhill in Fife. 

Vaccination has been available at first-aid posts at 
three daily sessions, and about 250,000 people have been 
vaccinated, including 35,000 by general practitioners in 
their own surgeries, and 38,000 in institutions and public 
works. In Cowdenbeath about 10,000 of the 13,000 
inhabitants have been vaccinated either now or during 
the recent Methilhill outbreak. One suspected case has 
been admitted to hospital for observation in Perth but as 
yet general vaccination there has not been recom- 
mended, <A major difficulty has been that many of the 
cases have presented a typical features. Some of the rashes 
have closely resembled that of chickenpox and in a 
few cases mild acne and papular urticaria have been 
simulated. 

TYPHUS IN EIRE 

Thirteen cases of typhus with one death have been 

reported from a coastal area of co. Galway. 


_ RecrurrMent or Doctors.—To avoid unnecessary travel- 
ling it has now been arranged that male medical hospital stafis 
who are of military age will be medically examined at selected 
EMS hospitals by a senior member of the staff. But since the 
decision of unfitness for service must rest with the War Office the 
Army Council will arrange for the re-examination of a doctor 
who ts not passed by the civilian examiner before he is officially 
rejected. A doctor who is passed at the civilian examination 
will not be further examined on behalf of the War Office until 
he is nominated for a commission. 
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NORSE DOCTORS 

THE Royal Norwegian Government has brought out a 
little book (Norway : A Handbook. London: J. M. Dent 
and Sons) to tell us how our ally is still bearing a part 
in the war. It sets out besides many fascinating things 
about Norway, its countryside, its people and its history. 
Among these is a little paragraph telling how, without 
consulting Dr. Gjessing, the chief physician and director, 
the Home Office of the puppet government appointed a 
national socialist to be head attendant at the Dikemark 
Mental Hospital. Dr. Gjessing protested, demanding 
that appointments should be made on professional, not 
political grounds. Then, one day in April, while he was 
performing an operation a Hird troop broke into the 
hospital and carried him off. The medical organisations 
of the country demanded his release and full redress, on 
threat of leaving their posts. They carried their point 
and by June 25, the date they had set, Dr. Gjessing was 
back at work. This small incident in our own profession 
is an example of the way Norwegians are holding their 
own against the Nazi code. This is what one would 
expect from our experience of how bravely Norse medi- 
cine is taking its exile in our northern shires, and bearing 
out the memories of Feats on the Fjords so zestfully read 
in our youth. 


MORE THAN A MILLION 


IN spite of war and war damage, increasing shortage of 
domestic equipment and staff, the Cecil Houses still 
offer for a shilling a night bed, bath, tea and bread and 
butter and facilities for the washing of clothes to women 
in London who need them. Cots for babies cost 3d. 
The fourteenth report tells of more than a million beds 
and cots let to homeless wanderers of the streets since the 
first house was opened in the slums of Holborn. Latel 
Service girls on leave have found a welcome at the Cecil 
Houses. Three houses are in action and all are open to 
visitors from 3.30 to 5 pm on Thursdays. In normal 
times, after the initial expenditure, all the houses are self- 
supporting ; but these are not normal times. vegan a | 
is an especially useful gift just now. Those who woul 
like to help should write to Mrs. Cecil Chesterton, 193, 
Gower Street, London, N.W.1. 


MOBILE FRIENDS 

OFFICIAL relief agencies in a war have not the free- 
lance range of voluntary bodies, especially when these 
run on wheels. The Friends Ambulance Unit! is an 
example of a highly developed mobile organism with 
tropism towards any acute need. Is there a blitz on 
Coventry, are supplies hung up on the Burma Road, do 
5000 Chinese in Assam need medical care, have refugees 
brought cholera from Lashio, could a mobile theatre 
save lives in the Libyan desert, are village children in 
Syria going blind from trachoma, does the Emperor 
Haile Selassie ask help in Ethiopia, must Indians be 
prepared for raids ? These are just the situations which 
exert an irresistible attraction for the FAU. The motile 
freely-swimming organism hurries to the spot, waving its 
wild tail; and soon there are young men working hard 
in hospitals in blitzed areas, running a transport.service on 
the Burma Road (where they repair ramshackle trucks 
and teach internal combustion engines to run on charcoal 
fumes instead of petrol), contriving and equipping mobile 
operating theatres, founding a hospital in the jungle 
almost from scratch, collecting and treating Chinese 
wounded, checking cholera by treating the sick and inocu- 
lating the healthy, helping the surgeon while he is operating 
in a Libyan mobile unit for 33 days out of 42, feeding 300 
Syrian babies on dried milk from America, and beginning 
a pioneer health service in Ethiopia. Women are helping 
too, planning emergency measures in blitzed towns on 
lines which can develop into long-term social work, and 
organising ARP in India. These young people are 
trained for their work. During a preliminary eight 
weeks of camp life they learn first-aid, emergency nursing, 
anti-gas measures, ficld ambulance work and sanitation, 
stretcher drill and fire-fighting, and they take a course of 
physical training. Those who enter hospital work, may 


1. Third report, October, 1941-September, 1942. 
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become practically skilled in radiography, blood-trans- 
fusion, dispensing and the conduct of an operating theatre. 
In the past year more than 100 members have taken 
full-time courses in mechanics and driving. Those who 
are going abroad are given lessons in Chinese, French, 
Hindustani and Amharic. These are men and women 
whose religious convictions prevent them from fighting ; 
but they do not hesitate to share the responsibilities of a 
world at war, and some have lost their lives in this service. 
The council of the FAU needs £30,000 to maintain 
through a fourth year the purpose of serving where the 
need is greatest. Contributions may be sent to the 
Finance Officer, Friends Ambulance Unit, 4, Gordon 
Square, London, WC1. 


University of Cambridge 
On Nov. 20 the honorary degree of master of arts was 
conferred on Mr. W. A. Mitchell, lately chief assistant in the 
department of pathology. The degrees of MB, B Chir., were 
= conferred by proxy on J. C. N. Westwood and W. K. 8. 
oore. 


University of Sheffield 

Dr. Mary Simpson has been appointed assistant bacterio- 
logist in the university. The following external examiners 
have also been appointed : anatomy, Prof. R. D. Lockhart ; 
physiology, Prof. E. G. T. Liddell, FRS; medicine and 
therapeutics, Prof. L. G. Parsons; surgery, Major-General 
P. H. Mitchiner; pathology and bacteriology, Prof. 8. L. 
Baker ; obstetrics and gynecology, Prof. A. L. Robinson ; 
forensic medicine, Prof. S. A. Smith; pharmacology, Prof. 
W. J. Dilling ; public health, Dr. J. A. Charles. 

The junior pro-chancellor, vice-chancellor, Mr. Albert 
Harland, Prof. H. N. Green, MD., and Prof. E. J. Wayne, 
FRCP, have been elected to represent the university on the 
committee of management of the Sheffield Hospitals Council. 


Royal College of Surgeons of England 

A meeting of the council of the college was held on Nov. 12 
with Sir Alfred Webb-Johnson, the president, in the chair. 
Mr. R. Davies-Colley, Mr. G. T. Mullally, Mr. V. Zachary 
Cope, Mr. C. E. Shattock and Mr. E. W. Riches were re-elected 
members and Mr. W. H. C. Romanis was elected a member 
of the court of examiners. Leave of absence was given to Mr. 
H. S. Souttar to enable him to act as chairman of a mission 
to report on the medical services for the Armed Forces in India. 

The award of a Streatfeild scholarship to Miss Enid Sampson 
was reported. Diplomas of public health and of membership 
(with the exception of T. D. Kellock, H. G. McQuade, J. R. K. 
Preedy, D. 8. Short, Edith Waterhouse and J. F. R. Withy- 
combe) were granted to the candidates named in the report 
of the committee of the Royal College of Physicians in THE 
Lancet of Nov. 7, p. 561. 


Society of Apothecaries of London 

At a recent meeting of the court of assistants of this society, 
with Sir Stanley Woodwark, the master, presiding, Dr. J. P. 
Hedley was elected junior warden for the ensuing year in 
succession to the late Mr. Warren Low, and reappointed 
representative on the General Medical Council. Sir Stanley 
Woodwark, Sir Hugh Lett, Dr. Hedley and Dr. A. P. Gibbons 
were appointed to give evidence on behalf of the society before 
the Inter-departmental Committee of the Ministry of Health 
on Post War Hospital Policy and the Organisation of Medical 
Schools. Prof. W. G. Barnard was appointed examiner in 
pathology. 

Major Hugh William Davies was clothed with the livery ; 
Henry Michael John Rowan was admitted to the freedom by 
servitude, and George Payling Wright, Eric Roland Webb 
and Clement Price Thomas by redemption. The diploma of 
the society was granted to R. M. Erdman. 

Royal Society of Medicine 

On Tuesday, Dec. 1, at 2.30 pm, at the section of orthop»- 
dics, Mr. Robert Young, Dr. J. F. Brailsford and Lieut.-Colonel 
. Philip Wiles will open a discussion on painful back in soldiers 
and in industrial workers. On Dec. 2, at 2.30 pm, Mr. E. A. B. 
Barnard and Mr. L. F. Newman will read a paper to the 
section of history of medicine on the life, library and instru- 
ments of a 17th-century physician. At the same hour the 
section of surgery will meet to discuss varicose veins. The 


opening speakers are to be Mr. Reginald Payne and Mr. 


Harold Dodd. On Dee. 4, at 10.30 am, Mr. F. C. Ormerod will 
give his presidential address to the section of otology. His 
subject is to be advances in the study of hearing. Afterwards 
Prof. E. D. Adrian, OM, will speak on the electrical reactions 


of the cochlea and auditory nerve. At 2.15 pm on the same 
day at the section of laryngology, Prof. B. W. Windeyer, 
Dr. Constance Wood and Dr. Ralston Paterson will open a 
discussion on the technique of radiotherapy, and at 2.30 pm 
at the section of anesthetics Dr. Freda Bannister will speak 
on the Oxford vaporiser in routine hospital practice. 
Outlook on Industrial Medicine 

On Nov. 17 Sir David Munro, medical officer to the Ministry 
of Supply, speaking to the Conservative Health and Housing 
Committee at the House of Commons, said that Mr. Bevin had 
given industrial medicine its charter in his order of July, 1940, 
which laid down that factory managements were to engage 
doctors and nurses as recommended by the Factory Depart- 
ment. Not all firms could engage a whole-time doctor, but 
the part-time system would promote the education—badly 
needed—of general practitioners in occupational disease. 
For the future Sir David envisaged an institute of industrial 
medicine, where toxic substances should be examined before 
being used in industry, and he also foresaw a diploma of 
industrial medicine—perhaps even a membership and fellow- 
ship—aunder the egis of such a body as the Royal College of 
Physicians. Medical services, he concluded, were part of 
welfare, and there should be in every factory a fusion between 
production, management, health and welfare services. This 
was achieved at the Ministry of Supply by a welfare board 
of which the parliamentary secretary was chairman. 


Medical Casualties 


The following casualties have been announced : 


Missing, presumed killed.—T /Surgeon Lieutenant D. J. Naughton, 
MB DUBL., RNVR, and Surgeon Lieutenant A. B. Kennedy, LMssa, 
RNVR. 


Prisoners of War.-—WS/Captain J. K. Drucquer, MB LEEDS, RAMC; 
WS/Captain J. H. McLaughlin, mB, RaMc; WS/Captain F. J. 
Murray, MB BELF., RAMC; and WS/Captain R. J. 8. Walker, 
MRCS, RAMC. 

Naval Awards 

The RNVRE officers’ decoration has been awarded to 
Surgeon Commander E. A. Gerrard, MD Manc., Surgeon 
Commander J. L. Cox, BM Oxfd, and Acting Surgeon Com- 
mander E. I. Puddy, MB Lond. . 


REFERRING to the jubilee of the Clinical Journal Dr. 
Conner tells us that the late Dr. L. E. Creasy was editor for 
nearly 20 years before he took over in 1913. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Births, Marriages and Deaths 


BIRTHS 


DoRLING.—On Nov. 15, at Carshalton, the wife of Mr. George 
Dorling, FRcs—a third son. 

Epwarps—On Nov. 19, in London, the wife of Lieutenant K. C. 8S. 
Edwards, RAMC—a son. 

Hunt.—-On Nov. 16, the wife of Major Alan Hunt, RAMC—a son. 

MacLean.—On Nov. 15, at Inverness, the wife of Surgeon-Lieuten- 
ant K. 8. MacLean, RNVR—a son. 

PrYTon.—On Nov. 17, at Ipswich, the wife of Captain H. N. 
Peyton, RAMC—a daughter. 


-PRINGLE.—On Oct. 30, in Dublin, the wife of Major J. 8. Pringle, 


RAMC—a daughter. 
Woop.—On Novy. 15, at North Walsham, the wife of Captain K. 
Duncan Wood, RAMc—a daughter. 


MARRIAGES 


BEDDARD—PORTER.—On Nov. 7, at Rydal, Westmorland, Frederick 
Denys Beddard, MRCs, captain, RAMC, to Anne Porter. 
BrucE-LOCKHART—SEDDALL.—On Nov. 16, at Sedbergh, Patrick 
Brnce-Lockhart, MB, RAMC, to Mary Campbell Patricia Seddall. 
Muis—Row.ey.—On Nov. 21, at Birmingham, Wilfrid George 
* Mills, Frcs, captain, RAMC, to Margaret Jane Rowley, MB. 
Srret—RipGr.—On Nov. 14, at Cockfosters, Matthew Steel, MB, 
to Margaret Ridge. 
DEATHS 


BLuETr.—On Nov. 19, at Harrow-on-the-Hill, Reginald Peter 
Nutcombe Buckland Bluett, Mc, LRCPE. 

Ensor—On Nov. 22, Howard Ensor, CB, CMG, DSO, MB DUBL, major- 
general late RAMC, of Osbornes Hawkhurst, Kent. 

16, at Highweek, Newton Abbot, Edgar 

Haydon, MB GLASG. 

MacGILLycuppy.—On Nov. 18, at Bournemouth, Neill MacGilly- 
cuddy, MRCcS8, aged 82. 

NorMan.—On Nov. 17, at Shenfield, Essex, George Norman, 
MB DURH., late of Buckhurst Hill, Essex. 

O’LEARY.—On Nov. 8, at Newtonmore, Inverness-shire, Elystan 
O’ Leary, FRCSE, surgeon commander, RN. 

Prearce.—On Nov. 19, at Bath, Charles Ross Pearce, MB EDIN., 
retd. of Longbridge Deverill, Warminster, 

8. 


Haypon.—-On Nov. 
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PREGNANCY AND LACTATION 


The Importance of vitamin B 


It has been clearly established that poor 
appetite, irritability and constipation (so 
frequently marked during pregnancy) are all 
closely associated with a shortage of vitamin B 
in the mother’s diet and the consequent 
deficiency of vitamin B in the breast milk 
results in poor appetite in the child and opens 
the way to a series of digestive disturbances. 


used to make a vitamin-containing extract 
useful in cases of hyperemesis gravidarum. 


The Multiple Factors of Bemax. 

Apart from being the richest natural source of 
vitamin B,, Bemax contains all the other factors 
of the B complex in natural proportions, as well 
as a sufficiency of vitamin E which is proving so 


Meeting the Need for Vitamin B. effective in cases of habitual abortion. 

The intake of vitamin B, required during 
pregnancy and lactation is 600-1,000 inter- 
national units per day. Bemax, containing 
320-420 i.u. of vitamin B, per ounce, is the 
only natural source of this vitamin which can 
be relied upon to supply such an amount without 


One ounce of 


BEMAX provides, 


at time of manufacture, approximately 


a grossly increased consumption of food. VitaminA .. 280iu. VitaminE ...... 8 mg. 

Bemax can be taken in milk or added to any = Vitamin B, 320-420i.u. Magnesium .... 99 mg. 
breakfast cereal. It is generally acceptable, Vitamin B, .. 0.9mg. Phosphorus 330 mg. 
even to delicate digestions, and its low fibre PP... WR: 2.7 mg. 
content makes it easily assimilable. It can be Vitamin B, .. 0.45 mg. Copper........ 0.45 mg. 


Vitamins, Ltd. (LI), 23, Upper Mall, London, W.6 


Further particulars concerning Bemax sent on request. 


HOWARDS’ 
STANDARD ETHER 


FOR ANASTHESIA 


Famous for over 100 years 


MANUFACTURED BY 
HOWARDS & SONS Lyp. (Est. 1797), ILFORD, LONDON 
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Liquor Carbonis Detergens 


A standard antiseptic supported for 80 years by 
leading authorities and skin specialists. 


The production in 1862 of Liquor Carbonis 
Detergens marked the achievement of a 
determined effort to isolate the antiseptic 
virtues of Coal Tar from the inert residuum 
of substances having no therapeutic value. 
Since that time Wrights has remained firmly 
established in the confidence of the medical 
profession everywhere, and standard works* 
include many indications for its use in 
persistent diseases of the skin. A highly 


specialised process of extraction, strictly 
controlled at every stage, assures an effective 
and constant action. Prescription notes 
covering many common requirements will 
be supplied gladly on request and—in 
conformity with current regulations—on 
receipt of one penny stamp. 

* Authorities who urge the use of Wright’s Liquor Carbonis 
Detergens in their respective works include: M’Call 
Anderson, Norman Walker, Radcliffe-Croker, K. Herxheimer, 


Malcolm Morris, Allan Jamieson, Osler (in most modern 
editions) and Taylor. 


Sole Manufacturers and Proprietors : 
WRIGHT, LAYMAN & UMNEY LTD., 44-50, SOUTHWARK STREET, 
LONDON, S.E.1 


Useful tempting, in cases where 


biscuits may betaken- 


 MCVITIE & PRICES 


DIGESTIVE BISCUITS 


| MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


DRESTIVE 
16 
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For use with the CIVILIAN 
injection 
a WAR RISKS 


of 
HERNIA 


HE Brooks Injection Truss is specially designed 
for the injection treatment and has already given 
full satisfaction used in conjunction with it. 


It completely fulfils the need for a properly fitting 
truss, with sufficient rigidity to prevent impulse (which 
might interfere with the proper formation of scar 
tissue), yet is comfortable enough to be worn NIGHT 
and DAY by the patient. Please telephone (London : 
Holborn 4813; Manchester : Central 5031) or write for 
full information regarding this special truss. 


Brooks Appliance Co., Ltd. 


(527Y) 80, Chancery Lane, London, W.C.2 
(527Y) Hilton Chambers, Hilton Street, 


Stevenson Square, Manchester, 1 


DX IN THE NATIONAL INTEREST > 4 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 
SCALPEL BLADES 


STILL 3/. PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
Ipts 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From all Surgical instrument Manufacturers, 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


are normally covered 


WITHOUT 
EXTRA 
CHARGE 
under new 
WITH-PROFIT 
POLICIES 
effected with the 
SCOTTISH WIDOWS’ 
FUND 


Head Office 1 
9 St. Andrew Square 
Edinburgh, 2 


DE TTOL 

OINTMENT 
is now packed in 
jars, instead of tubes, 
in order to save 
metal for munitions. 


\ 
Dettol Ointment 
the active germicidal principle (P-chlor-M- 
xylenol) of ‘Dettol’ antiseptic in a smooth, 
soothing base. The base 
It penetrates deeply, effecting close 


is emollient and 
curative. 
and prolonged contact between the bacteria and 
the bactericide. For all septic, and potentially 
septic, conditions of the skin, where an ointment 
form is preferable to a liquid antiseptic, Dettot 
Ointment may be recommended with confidence. 


Packed in I-lb. jars for Hospital and Surgery use. 
RECKITT AND SONS, HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


17 


S 
\\y & 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Nov. 28, 1942 


SKELETONS and 
HALF SKELETONS 


DISARTICULATED SKULLS — The Only Brandy 
HANDS and FEET actually bottled 
VERTEBRAL COLUMNS at the | 
FEMALE PELVIS Chateau de Cognac 

Ete. 


WANTED 


e 
Best prices given 
e 


DOWN BROS. Ltd. TARD’S 


23, PARK HILL RISE 


CROYDON BRANDY 


MICROSCOPES WANTED MICROSCOPES ano accessories 


for Important Scientific and Research Work 


FAMOUS SINCE 1795 


CROydon 6133 


and elaborate outfits to £500 os required WANTED HIGHEST PRICES GIVEN | 
Highest possible prices paid Prompt ‘ Write, call or “phone ' 
High prices also paid for LEICAS, DOLLONDS (Dept. L) 
CONTAXES and similar miniature cameras 
WALLACE HEATON LTD., 127, New Bond Street, 281, OXFORD STREET, LONDON, W.1! 
London, W.! Tel.: Mayfair 0859 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF canons 


[N prescribing ‘‘Ardente "’ for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service in most important towns throughout Great Britain—to meet any change in 
x: their aural condition. As an additional safety factor, each “‘Ardente”’ is covered by its maker's ; 
@ guarantee. There is a full range of “Ardente’’ types—electrical and non-electrical Bone- 
{Von's Conduction, Granule, Valve and Phantom types—which are 


individually suited, after Aurameter Test, to the needs of each 
case—no expense being incurred until hearing satisfactorily. 
( 


: Particulars gladly sent sand Tests are made at Aurists, Doctors’ patients, Hospital, or any of our addresses. 
: Medical Press Reports are interesting. : 
10 Medals, 5 Diplomas. Supplied under National Health Insurance. H 


Birmingham Bristol Cardiff Edinburgh Glasgow Leeds Lei 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
7th-IlIth December, 1942 


Monday, 10 a.m. Introductory Lecture .. Mr. A. Tudor Edwards, 
7th Dec. M.D., F.R.C.S. 
11.30 a.m, Anatomy, Physiology, and Mr. T. Holmes Sellors, 
Pathology of Chest D.M., M.Ch., 
Wounds. F.R.C.S, 
2 PM. The Pathology of Wounds Mr. O. S. Tubbs, 
of the Chest. F.R.C.S. 
3.15 p.m. Radiography in Gunshot Major J. Duncan 
Wounds of the Chest. White, M.D., Ch.B., 
D.M.R.E. 
Tuesday, 10 a.m. The Surgery of the Open Mr. C. Price Thomas, 
8th Dec. Thorax. F.R.C.S. 
11.15a.m. Anesthesia in Chest Dr. . Woodfield 
Wounds. Davies, B.S., 
L.M.S.S.A. 
1.30 p.m. Rehabilitation and Physio- Dr. F, Cooksey, M.D. 
therapy in the Treat- 
ment of Wounds of the 
Chest. 
2.45 e.mM. Blast Injurieswithout Open Surg.Commander R.S. 
Wounds. Allison, M.B., B.Ch., 
R.N.V.R. 
Wednesday, 10 a.m. The Early Management Mr. - Barrett, M.Ch., 


9th Dec, and Nursing of Patients F. R. C.S. 


with Chest Wounds. 


11.15 a.m. Treatment of Wounds of Mr. N. 7 ie M.Ch., 
Chest Wall. F.R, 
2 P.M. Infected Hamothorax Mr. R. Brock, M.S., 
3.15 p.m. Gunshot Wounds of the Prof. G. “Gre y Turner, 
Heart. F. 
Thursday, 10 a.m. Experiences of Chest Ma jo ° 2. iK ergin, 
10th Dec. Wounds of the Present R.C 
War. 
2 P.M. Demonstration of Cases Mr. A. Tudor Edwards, 
at Brompton Hospital, M.D., F.R.C.S. 
S.W.3 
Friday, 10 a.m. Gummer Wounds of the Mr. A.Dickson Wright, 
lith Dec. Chest with Unusual Com- F.R.C.S, 
plications and other 
Injuries. 
11.15 a.m. Late Results of Gunshot Mr. J. E. H. Roberts, 
Wounds. O.B.E., F.R.C.S. 
2 P.M. Thoracico- abdominal Surg. Rear- Admiral 
Wounds. Gordon -Taylor, 
O.B.E., F.R.C.S. 
3.15 p.m. Closed Wounds of the & Nixon, 
Chest, &c. 4 5 
R.C.P. 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 

Further War Courses will commence as follows :— 

RECENT ADVANCES IN THE MEDICAL 
Aspects OF WAR INJURIES 

SPECIAL PROBLEMS IN WaR SU RGERY 

War SURGERY OF THE NERVOUS 
SysTeM 


1943, 
1943, 


Monpay, 4TH JANUARY, 
Monpay, 18TH JANUARY, 


Monpay, Ist Fesruary, 1943. 


University o of Glasgow. 


LECTURESHIP IN 
THOPADICS 

Applications are invited for the above-named Lectureship, 
with associated appointments at the Western Infirmary and 
the M.S. Hospital at Killearn. The total stipend is £1200 per 
annum, and the appointment in the first instance will be 
temporary for the duration of the war. 

Further particulars may be obtained from the undersigned, 
with whom lodged not later than 
15th January, 1943 Ro T. HUTCHESON, 

November, 1942. Acting Sesscther of University Court. 


L.MS.S.A. 


FINAL EXAMINATION: Sorcery, December 7th, 
1942, +7 A llth, February 8th, 1943; MEDICINE, December 
14th, 1942, January 18th, February 15th, 1943; MIDWIFERY, 
Degember 15th, 1942, January 19th, February 16th, 1943. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.O.4. 


SPRINGFIELD HOUSE 


Phone: BEpFoRD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CrepRIC W. Bower. 
INTERVIEWS TN LONDON BY APPOINTMENT. 


THE HOMES FOR (Inc.) 
GHULL, Near LIVERP 
Open Air ae... and Recreation for Patients, i Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ae by Board of Education. 
FEES—Ist Class (men only). . from €3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported et 


Public Assistance Committees . o « 
Education Committees co 
Private 21)- 


For further particulars apply 
©. EDGAR GRISEWOOD, A. omg 20. Exchange East, LIVERPOOL, 2. 


f Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” ' 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 
3 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, » VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private mane oe beach 


There is also a charming house, EBWO 
Physici BERTHA M. MULES. M.D.. B.S. 


Recid, 


RTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorlan 
"ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, 


Telegrams 
** PsY¥CHOLIA, 


FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E5 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment, 


ysician, Dr. HUBERT JAMES NORMA 
Medical Staff and visiting 4 alten: 


Occupational therapy, Calisthenics, 
Chapel. 


Ao Ullustrated Prospectus giving fees, which are strictly 


jerate, may be obtained upon application to the Secretary 


mo 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester. 
Terms: 54 to 94 guineas per week, inclusive. 
Telephone : Witcombe 81. 


forms of Tuberculosis. 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. 


Fully equipped for the treatment of all 
Full particulars from Mepicat SUPER- 
Telegrams : ‘‘ Hofiman, Birdlip.” 


CHEADLE ROYAL 


HEADLE 
CHESHIRE 
A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THE object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 

RECEIVED 
Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL 
e MENTAL DISORDERS 
NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
8 Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem tients, and certified —— 


po 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and- + patho ogical examinations. 
rooms with Uw nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds wi separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investipation and omens of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains s 1 de ments = puche, tiectriaal b by various methods, including 
Electrical baths, Plombieres treatment, 


Turkish and Russian baths, the prolonged immersion bath, Vi Y Douche, Scotch D 
etc. There Operating Theatre, a an X- 7 Room, an Ultra- violet and a for 

frequency treatment. also contains Laboratories for bio-chemical logical, and pathological 
research. treatment is when indicated. 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the H Hospital from the farm. and 0} of kX Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Ldsatateteghen, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
3 = a “yy ean ange or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut-fishing in the 


At all — b yan of the Hospital there are cricket grounds, football and hockey =e lawn tennis courts and hard 
courts), ae. & golf courses, and bowling greens. Ladies and gentlemen their own gardens, and facilities are 
for icrafts, such as carpen‘ eto. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


THE COPPICE, NOTTINGHAM | 


HOSPITAL FOR MENTAL DISEASES Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 


President: The Right Hon. Lorp BELPER “ of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients acres of 
L for Volunt Tem ‘ound (See Medical Directory, p. 2362.) Apply en! ysi 
pen PATIENTS of UPPER and DLW CLASSES. “Own Own elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


kitchen oun. Modern forms of treatment, including El 


Therapy. Out-door games, cinema visits, ‘motor drives aa - 
term, opp to; Dr 6. M Won Superintendent UNIVERSITY EXAMINATION 
ee POSTAL INSTITUTION 
Cc H I Ss WwW I Cc K H oO U Ss E 7 17, RED LION SQUARE, LONDON, W.C.! 
PINNER, MIDDLESEX, Over 50 years’ experience 
Se POSTAL COACHING FOR ALL 
A Private Hospital for the Treatment and Care of Mental and MEDICAL EXAMINATIONS 


none Tilnesses in both Sex 


A modern country anny “re miles from Marble Arch, in 


attractive and surroundings. Fees oom. 10 guineas Lt of Tors, (36 
week inclusive. es under cate, Voluntary an along Tutors, on tn } 
Temporary Patients received for treatment. Bea Square. London, W.C.1 (Telephone : BOLbors 


DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT The Royal Cancer Hospital (Free) 


In rated der Royal Charte: 
For LADIES and GENTLEMEN of Unsound Mind. foad SW 


Terms moderate. Apply to Resident Medical Superintendent. Aplications 6fe tavited for the 
post of HOUSE SURGEON 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. (A). “as at the gate of £200 per annum. The appointment 
HEIGHAM HALL NORWI is subject to rules, a copy of which can be obtained from the 
CH | Secretary, within three monthe of qualification 
a 
PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of | liable under the will be for months, to 
treatment available. Fees from 4 gns. per week upwards according to duty on the ist February, 1943. 
requirements. Vacancies occasionally exist at reduced fees on the to with yo 
Apply to Dr. |. A. SMALL. . Telephone : Norwich 20080 Post on Wednesday, 9th “December, 1942 
CLEMENT COBBOLD, Secretary. 


CITY OF LONDON MENTAL HOSPITAL || J[,ondon Chest Hospit al, 


Near DARTFORD, KENT Pork, 
Ladies and Gentlemen received for treatment January, 1943. Six months" appointinent. the 
under certificates, and without certificates as either rate of £150 per annum, board, residence, and laundry provided. 


alified than three ths and liable und 
VOLUNTARY or TEMPORARY PATIENTS, the ‘National Service eta 19804 maT (males must be rejected by 
at a weekly fee of £2 9s., and upwards pag to me copies < af three testimonials, should be sent 
at once to the SECRETARY. 
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Surgeons: 
FACTORIES ACT, 1937. 


The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant. 

Applications should be sent to je CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, 8.W.1. 


Latest date for 
District County receipt of application 
NORWICH NORFOLK 8TH DECEMBER, 1942 


St- Peter’s Hospital for Stone, &c., 


Henrietta-street, Covent Garden, W.C.2. 


The appointment of CLINICAL ASSISTANTS to the under- 
mentioned members of the Honorary Staff, who attend the 
Out-patients’ Department at the times indicated, will be con- 
sidered at an early date. A fee of Five Guineas becomes payable 
to the funds of this Hospital on appointment, and applications 
should reach the undersigned on or before Wednesday, 9th 
December. 1942. 


r. JOHN SANDREY MONDAYS 2 to PM. 
Mr. ALBAN ANDREWS . TUESDAYS .. 2to 5 PM. 
Mr. F. J. F. BARRINGTON.. WEDNESDAYS .. 2 to 5 P.M. 

(for Mr. Ogier Ward) 
Mr. F. J. F. BARRINGTON. THURSDAYS -- 2 to 5 PM. 
For Mr. R. OGieR WaRD .. FRIDAYS. 2 to 5 PM. 
(Women and Children) 
Mr. J. ALBAN ANDREWS .. FRIDAYS to 5 P.M. 
(Male Out- “patients) 
Mr. J. Swirt JoLy .. SATURDAYS 2 to 5 P.M. 


D. A. BLAND, 


Queen Elizabeth Hospital for 


[‘he 
CHILDREN, Glamis-road, E.1. 


Avelicgtions are invited from registered medical practitioners, 
Male or Female, for the appointanent of RESIDENT MEDICAL 
OFFICER (B2). The appointment will be for six months, the 
first three at the above Hospital and the second three months 
at the Country In-patient Branch, Bayford, Herts. Salary at 
the rete of £200 per annum, with usual residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply. 

Applications, not more than three 
must be made to the address given below on forms 
obtained from the mber, 1042," which must be returned b. 


later than 5th December 
CHARLES H. BESSELL, os Secretary. 
The Queen ps Hospital for Children 
Hackney-road, E.2. 


The Queen Elizabeth Hospital for 


CHILDREN, Hackney-road, E.2. 


Applications are from registered medical 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant on ist January, 1943. 
Appointment Py AY for six months in first instance. 
at the rate of ff ot annum, with usual residential emolu- 

should have held house eppointments at a 
ospital. R fees ny holding A or B2 posts and 
may also apply. 

Applications penn ne by not more than three testi- 
monials, must t he mat made on forms to be obtained from the under- 
signed and must be returned not later than 5th December, 1942. 

CHARLES H. BESSELL, General Secretary. _ 


Hospital for Consumption and Diseases 
OF THE CHEST, Brompton, S.W.3. 


are invited from registered medical practitioners, 
Male and Female, for the following appointments. Applications 
from — R practitioners who have been qualified more than 
three months cannot considered unless they have been 
rejected by the R.A 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear 
nose, and throat work desirable. Salary at the rate of £136 
per annum, with appointment is for 
six months gums February, 19 

HOUSE HYSIGIANS- (B2), for’ whieh there are three 
vacancies. The duties include work in the Out- patient Depart- 
ment as well as in the wards, and the appointment is for six 
months commencing Ist February, 1943, with an honorarium 


of 
Applications, stating qualifications with dates, and 
nationality, and accom ed by copies of one or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 5th December, 1942 

F. G Rovvray, Secretary. 


Brompton, November, 1942. 
Miller General Hospital, 
Greenwich High Road, S.E.10. 


Applications are invited from istered medical practitioners, 
male, for ME. OFFICER (A) vacant 
on 20th 1942. Salary is at the rate of £120 per 
annum, Ray chess "of Ministry of Health allowance, with 1 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41 
nk also apply. when appointment will be for six months. 

of app lication can be obtained from the 
returned not later than 3rd December, 1942. 
November, 1942. E. MaRFs, Secretary. 


County Council. 


Lendon 


Medical practitioners required for undermentioned positions. 
Married quarters not available 
TEMPORARY ASSISTANT. MEDICAL OFFICERS 
Ciass 1(B1). Salary £350—€25-£425 
Sr. James’ HospitaL, Ouseley- Casualty surgeon with know- 
road, Balham, 8. 42. ledge of fractures 
Sr. Mary, ISLINGTON, HospiTaL, Obstetrics and gynecology. 
Highgate Hill, N.19. 
NORTHERN HospiraL, Winch- 
more Hill, N.21. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 


CLA 1(B2). Salary £250. 
Sr. Mary, Surgical duties with ortho- 
ate Hill, N 1.19. peedics. 1 
Str. OLAVES HOSPITAL, Lower- Medical duties with obstetrics. 
road, Rotherhithe, 8.E.16 
Sr. LUKE’s Sydney- 
street, Chelsea, 8.W.3. 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be rejec ted 
by the R.A.M.C.), may also apply when appointment will 
limited to a months. 
All the above positions are with board, lodging, and washing. 
Application forms obtainable (stamped foolscap envelope 
necessary) from the MEDICAL OFFICER OF HEALTH (8.D.2), 
County Hall, S.E.1, returnable by 14th December, 1942. 
Canvassing disqualifies. 


London (Royal Free Hospital) School of 


MEDICINE FOR WOMEN. 
(UNIVERSITY OF LONDON.) 


Pulmonary tuberculosis. 


General medical duties. 


Applications are invited from registered medical practitioners 
(Women) for the post of LECTURER IN PATHOLOGY at 
the London (Royal Free Hospital) School of Medicine for 
Women. The post is a temporary one, and the Lecturer will 
work mainly in the Pathology Department of the Three Counties 
Hospital (M.O.H.), Arlesey, Beds, near which it will be essential 
to reside. ry £500 perannum. Applicants should be over 
thirty-one years of age, or married, or exempt from recruitment 
to the Forces. 

Three copies of the application and of three testimonials 
should be sent by 7 December, 1942, to— 

NANCIE MOLLE! R, W arden and! Secretary. 

London (R.F.H.) School of Medicine for Women, 

Hunter-street, W.C.1, 18th November, 1942. 


‘The Prince of Wales’s General Hospital, 


London, N.15. 


Ageiiestions are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS in the various . partments of the 
Hospital—Medical, Surgical, Neurological, Children, Gynseco- 
logical, Skin, Fracture, Genito-urinary, Ear, Nose, and Throat, 
Eye, X-ray, "Electrical—for the year i943. 

Applications for appointment to any of these posts should 
be sent on or before 10th December, 1942, to— 

J. C. BURDETT, Director and House Governor. 
16th November, 1942. 


Royal Northern Hospital, Holloway,N.7. 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2), vacant on 
lst February, 1943, for six months. Salary and emoluments 
approximately £160 per annum, with board, residence, and 
laundry. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M‘C.), may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 4th December, 1942, to— 

GILBERT G. PANTER, Secretary. 


Preadnought Seamen’s Hospital, 


Greenwich. 


Applications are invited from tered Male medical practi- 
tioners for the appointment RESIDENT SURGICAL 
OFFICER (B1), vacant on 14th December. Applicants Sos 
have held house appointments and had —— experience. 
Salary is at the rate of £350 per annum, with full residential 
emoluments. R_ practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, with copies of three 
recent testimonials, should be sent immediately to— 

F. A. po, Secretary. 


Seamen’s Hospital Society, Greenwich, 8.E.1 
The Salvation Army, The ‘Mothers’ 
HOSPITAL, Lower Clapton-road, Clapton, E.5. 

Applicestane are invited from medical women for the post 
of NIOR RESIDENT MEDICAL OFFICER (A), vacant 
1st December, 1942. Salary £80 per annum, with board, 
residence, and laundry. The appointment is for six months. 
Practitioners within three months of qualification and liable 


under the National Service Acts, 1939-41, may also apply. 
- eee with a to be sent to the Superin- 


FRED HAMMOND, Superintendent. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
— that the Service should be assured of an adequate supply of doctors. 
e Secretary of State for the Colonies therefore invites applications from doctors possessing a medical] qualification registrable 
in Pe. shre Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 


But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the seauiations governi 7 x ‘ad the Colonial Medical Service, may be obtained from the 
7 


Director of Recruitment (Colonial Service), 2, Park-street, 


ondon, W 


N ational Temperance Hospital, 
Hampstead - -road, N.W.1. 

Applications are invited from “registe red medical prac eons 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
whose duties will include those of Medical Registrar and Blood 
Transfusion Officer, vacant on 21st December, 1942. Applicants 
should have held house appointments. Salary is at the rate of 
£350 per annum paid by the Ministry, with board and residence. 
R practitioners holding A or B2 posts are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by three copies of testimonials, to be 
sent to the SECRETARY not later than 10th December, 1942. 


Royal Chest Hospital, City-road, E.C.1. 


MEDICAL REGISTRAR, 


part-time, required for the OuT- 
PATIENT DEPARTMENT. 


Honorarium 50 guineas per annum. 

Applications, stating nationality, qualifications, and experi- 
ence, should be addressed to the SECRETARY, Royal Northern 
Hospital, Holloway, N.7, from whom full particulars can be 
obtained. 


The Princess Louise Kensington Hos- 
PITAL FOR CHILDREN, St. Quintin-a avenue, 
North Kensington, Ww. 


Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER (B2). Salary is at the rate of £200 per 
annum, with full resideatialemoluments. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply when appointment will be limited to six months. 

Applications, stating age, nationality, qualifications, and? 
accompanied by copies of rece mt te stimonials, to the SECRETARY.* 


Kast Ham Memorial Hospital, 


Shrewsbury-road, E.7. (143 Beds.) 

The Board of Governors invite applications for the post of 
HONORARY RADIOLOGIST (Temporary). The successful 
candidate will be required to attend one, and possibly two, 
half-days weekly, and will receive an honorarium. 

Applications, stating full part iculars, together with copies of 
testimonials, should be forwarded immediately to— 

REGINALD PERRY, Secretary-Superintendent. 


Middlesex County Council. 


VISITING EAR, NOSE, AND THROAT SURGEON for 
operative and consulting work for Wrst MIDDLESEX COUNTY 
Hosprra., Isleworth, Middlesex. Candidates should be registered 
medical practitioners, preferably with F.R.C.S. (Eng.). Fee 
£3 3s. per session of approximately 24 hours. Two sessions 
weekly. The appointment does not carry any superannuation 
rights and is subject to three months’ notice. 

Applications, stating age, nationality, qualifications, and 
experience, to the undersigned. No application forms provided. 
Relationship to any member or officer of the Council to be dis- 
closed. Copies of not more than three testimonials. Can- 
vassing, directly or , indirectly, will disqualify. Closing date 
12th r, 1942 

RADCLIFFE, “ B3,” Clerk of County Council. 

_ Middle se Guildhall, Ww 


unwell Hospital for ~ 


MENTAL DISORDERS, WICKFORD, ESSEX. 
(1010 Beds.) 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
required (Male or Female). Knowledge of psychiatry not 
essential though desirable. Salary £367 10s., rising by £26 5s. 
to £420, and thence by £25 to £470 per annum, plus £50 for 
D.P.M., with full residential emoluments. R_ practitioners 
oe A or B2 posts and rejected by the R.A.M.C. may also 


and 


pp 
Applic ations, stating age, experience, and qualifications, with 
copies of testimonials, to be sent as soon as possible to the 
PHYSICIAN SUPERINTENDENT 
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W inwick Hospital, Warrington. 


Applications are invited from medical practitioners (Male or 
Female) for the post of HOUSEMAN (B2), at a salary of £200 
per annum, with full residential emoluments. Duties will 
be wholly concerned with peripheral nerve injuries and the 
Medical Neurological Unit. Practitioners qualified more than 
three months and liable under the National Service Acts 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment is limited to six months, otherwise for 
one year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of three recent testimonials, should 
be sent as soon as possible to the MEDICAL SUPERINTENDENT. 


Preston and Courty of Lancaster 
ROYAL INFIRMARY, PRESTON. 


Applications are invited from registered medical practitioners 
for the position of RESIDENT CASUALTY OFFICER (B2), 
now vacant. Salary at the rate of £175 per annum, with the 
usual residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply, 
when appointment will be limited to six months. 

Applications, stating full particulars and accompanied by 
copy testimonials, should be forwarded imme diately to— 

_ JOHN GIBSON, Superintendent ¢ and Secretary. 


Royal Halifax Infirmary. 


Applications are invited from registered medical pooceionet? 
(Male) for six months from 1st December, 1942, for CASUA LTY 
OFFICER (A). Salary £150 per annum. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

20th November, 1942. A. MIDGLEY, Secretary. 


W cymouth and District Hospital, 


DORSET. 


Applications are invited from registered medical 
Male or Female, for appointment.of SECOND HOUSE SUR- 
GEON (A), vacant at end of November. cenahauaeiian six 
months’ duration. Salary £140 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under National Service Acts, 1939-41, may also apply. 

Fully detailed applications, with copies of testimonials, to be 
addressed to the SECRETARY AND SUPERINTENDENT, Weymouth 
and District Hospital, as early as possible. 


L ~eeds Public Dispensary and Hospital. 


Applications are registered medical 
for the following residen 
wo HOUSE PHYSICIANS | (A). Appointment for six 
Salary at the rate of £150 per annum, with residence, 
board, and laundry. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply. 
Applications, stating age, nationality, and qualifications, and 
accompanied by three recent testimonials, to be sent imme- 
diately to: CHARLES F. J. MauRY, Secretary and Superintendent. 


al Albert Edward Infirmary and 


Oy 
Hey DISPENSARY, WIGAN. (Normally 189 Beds.) 


Apetoeiene are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (A), vacant 
on Ist January, 1943. Salary is at the rate of £150 per annum, 
with full residential emoluments. titioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply when appointment will be for 
six months. 

Applications, stating e, nationality, 
accompanied by copies of :timonials, 

STANLEY Brunt, General Superintendent and Secretary. 
14th November, 1942. 


qualifications, and 
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City of Liverpool. 


CLEAVER SANATORIUM FOR ADULTS, 
CHESHIRE. 


Applications are invited from registered medical pee titioners 
(Male and Female) for the appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B2). The salary is at the rate of 
£250 per annum, All fees 


HESWALL, 


with full residential allowances. 
received in connexion with the appointment to be handed over 
to the City Council. Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply 
when appointment will be limited to six months; otherwise 
not exceeding one year. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed ‘‘ Resident Medical Officer’? and sent not 
later than 10 A.M., Monday, 7th ge gw 1942, to— 

H. BAINES, Town Clerk. 

Municipal Buildings, 9th Nov ember, 1942. 


City of Manchester. 


PUBLIC HEALTH DEPARTMENT. 
BOOTH HALL HOSPITAL. (760 Beds.) 


The Public Health Committee {ries one vations for the 
appointment of EMPORARY VISITING CONSULTANT 
RADIOLOGIST (Part-time) at the Booth Hall Hospital for 
Sick Children, Blackley, Manchester, 9. It does not carry with 
it the right of entry into the Corporation Superannuation Fund. 
The remuneration for the appointment will be on a sessional 
fee basis of 24 guineas per session. Two normal sessions at the 
Hospital will be required each week with emergency sessions in 
addition, as required. Full information as to the days and hours 
of the sessions may be obtained from the Medical Superintendent 
at the Hospital. 

Applications, stating fully the age, qualifications, and experi- 
ence of the candidate, are to be addressed to the Medical Officer 
of Health, Public Health Department, P.O. Box 399, Town Hall, 
Manchester, 2, on or before 9th December, 1942. Canvassing in 
any form is prohibited. Apcoc K, Town Clerk. 


__Town Hall, Manchester, 2, 19th November, 1942. ae Ree 
Staffordshire, Wolverhampton and 
DUDLEY JOINT BOARD FOR TUBERCULOSIS. 


PRESTWOOD SANATORIUM. (200 Beds.) 

Applications are invited from registered medical practitioners 
for the post of JUNIOR ASSISTANT MEDICAL OFFICFR 
(B2) (Male) at the above-named Sanatorium, which is approxi- 
mately nine miles from Wolverhampton. The _ successful 
candidate will have opportunities of obtaining experience in the 
work of a dispensary. Salary at the rate of £300 per annum, 
with board, residence, and laundry. Practitioners qualified 
more than three months, liable under the National Service Acts, 
1939-41, and rejected by the R.A.M.C. may also apply when 
appointment will .be limited to six months; otherwise six 
months in the first instance, renewable for a further maximum 
period of six months. 

Forms of application may be obtained from the urfdersigned, 
and should be returned by first post on the 12th December, 
1942, together with copies of not more than three recent 
testimonials. T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 18th November, 1942. 


King Edward VII Hospital, Windsor. 


(275 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant on Ist January, 1943. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £550 per annum (subject to the appointment 
being approved by the Ministry of Health), with board- 
residence. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applicants should send details of experience and qualifications 
(with dates), age, and date available, together with copies of 
three recent testimonials, to the SECRETARY by 8th December. 


(\ardiff Royal Infirmary 


(Associated with The aa National School of Medicine). 


invited the vacancy arising in the Office 
of HONORARY P SIOLA The regulations provide that 
“* Each Honorary Phe sici ian and Honorary Assistant Physician 
shall be a Graduate in Medicine of a University of the United 
Kingdom, and he shall not practise Surgery or Midwifery. He 
shall also be, or within a year of his appointment shall become, 
a Fellow or Member of the Royal College of Physicians in the 
United Kingdom.” ‘“ No Member of the Honorary Medical 
Staff shall hold Office after the 30th September following the 
attainment of the age of 65 years.” The present Senior Honor- 
ary Assistant Physician is an applicant for the post. 

‘Each candidate is required to send 12 copies of his application 
and testimonials (for circulation amongst members of the Elec- 
tion Committee and Medical Board), stating age, qualifications. 
appointments held »., and endorsed ‘‘ Honorary Physician,’ 
to reach the undersigned on or before Monday, 14th December, 
1942. The 12 copies of the application and testimonials may be 


cyclostyled in order to save expense and paper. 
R. ARMSTRONG, Medical Superintendent. 
November 23rd, 1942. 


. 
(County Council of the Isle of Ely. 
DODDINGTON HOSPITAL. 

Applications are invited for the | post of MEDICAL SUPERIN- 
TENDENT, but Male candidates must not be liable for service 
with the Forces. The post will entail administrative duties and 
preference will be given to applicants who possess either a 
higher surgical degree or hold the Fellowship of one of the 
Royal Colleges of Surgeons, and who have had recent surgical 
experience. The salary will be £800 per annum, together with 
full residential emoluments. 

Applications, together with the names of two persons to 
whom reference can be made, should be sent not later than 
12th December, 1942, to: G. W. Parvin, Public Assistance Officer. 

County Hall, March, Cambs. 


Doncaster Royal Infirmary. 


Applications are invited from registe a medical practitioners, 
Male and Female, for a CASUALTY OFFICER (A). The 
appointment will be for six months. Salary £175 per annum, 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

Applications, accompanied by not more than three 
monials, to be sent immediately to— 

LANCASTER, Secretary-Superintendent 


Leeds Maternity Hospital, 
Hyde-terrace, LEEDS, 2. (120 Beds.) 


Applications are invited from duly qualified medical practi- 
tioners for the post of RESIDENT SURGICAL OFFICER (B2). 
Salary £200 per annum, with board, lodging, and laundry 
provided. Practitioners qualified more than three months, liable 
under the National Service Acts 1939-41 (males must be rejected 
by the R.A.M.C.), may also apply, when appointment will be for 
six months. 

Applications, together with copies of three recent testimonials, 
to be sent immediately to— 

HENRY F. Pitt, Secretary-Superintendent. 


Aberystwyth and Cardiganshire 


GENERAL HOSPITAL. 


testi- 


Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of TEMPORARY 
RESIDENT HOUSE SURGEON AND ANASTHETIST (B1), 
whose duties will comprise in addition general administrative 
work, vacant immediately. Salary at the rate of £350 per 
annum, plus residential emoluments. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C, may also apply. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
oe rome should be sent not later than the 14th December, 
1942, to: J. Prick THOMAS, Secre tary. 


Applications are invited from duly qualified Women for the 
appointment of ASSISTANT MEDICAL OFFICER OF 

EALTH, at a commencing salary of £600 per annum, 
by annual increments of £25 to £700 per annum, plus a car 
allowance. Experience in antenatal work, in the supervision of 
midwives, and hospital treatment of infectious disease is highly 
desirable. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
Council’s Staff Service Conditions 

Applications, accompanied by copies of not more than three 
recent testimonials, must be sent, endorsed ‘* Assistant Medical 
Officer of Health,’”’ not later than the 10th December, 1942, to 
the undersigned, from whom application forms, together with 
particulars of the duties, may be obtained on receipt of an 
addressed envelope. Canvassing, directly or indirectly, will be 
a disqualification. VERNON YOUNGER, Clerk of the Council 

__ Harrow Weald Lodge, Harrow, Middx, 17th November, 1942. 


H uddersfield Royal Infirmary. 


(321 Beds.) 

OFFIC ER (B2) required to commence 
duty 30th December, 1942. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months. 
The Hospital is officially recognised for the surgical practice 
required of non-members before admission to the final fellowship 
examination of the Royal College of Surgeons of England. 
Practitioners qualified ne than three months, liable under the 
National Service Acts, 1939-41, and rejected by the R.A.M.C. 
may also apply. 

Applications, with copies of three recent testimonials, to be 
d ton 

JOHNSON, General Superintendent and Secretary 

Botic 


General Hospital, Bootle, 
LIVERPOOL, 20. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of One HOUSE 
PHYSICIAN (A) and One GENERAL HOUSE SURGEON (A), 
vacant. on the 14th December, 1942. Salary is at the rate of 
£150 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply when appoint- 
ment will be for six months ; otherwise it will be for six months 
with possibility of extension. 

Applications and testimonials should be sent to the SUPERIN- 
TENDENT. 


rising 
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City and County of Newcastle upon 


TYNE. 
NEWCASTLE GENERAL HOSPITAL. 


are invited from registered medica! 
Male) for the appointment of Whole-time T 

EGIST RAR oe? to the DEPARTMENT OF PROSTATIC SURGERY, 
now “ ee ae should have held previous house 
appointmen “Phe pointment is for six months, and at the 
end of that - a the os will be appointed subject to satis- 
factory service, as Part-time Sennen istrar to the 
Department. The salary in respect of the hwy ae appoint- 
ment is at the rate of £250 per annum, plus £100 in lieu of 
residential emoluments, and in respect of the part- » th appoint- 
ment it is £250 per annum (non-resident), but the Solaer | will 
receive additional remuneration from other sources. Prac 
pac Ragen | A or B2 posts and rejected by the R.A. MC. 

= also apply. 

‘Applications, stating and 
and accompanied b of three recent testimonials, shou’ id 
be sent immediately to the MEDICAL OFFICER OF HEALTH, 
Town Hall, Newcastle upon Tyne, 1 ‘ 


(lity of Manchester. 
BAGULEY SANATORIUM. 


Applications are invited from iste 

of SECOND RESID 

FICER (Bl), vacant now. 
experience in the treatment of pulmonary tuberculosis. The 
basic salary scale commences at £350 per annum, and rises by 
annual increments of £25 to a maximum of £450, with board, 
residence, and laundry in addition. A temporary cost-ot- living 
wages award is payable in addition to the foregoing salaries. 
The pest is subject to the Manchester Corporation conditions of 
service. R practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may also apply. 

Full information and forms of spriesine = may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him’ not later than 
10th December, 1942. Canvass: in any form is prohibited. 

AD Clerk. 

Town Hall, Manchester, 2, 14th November, 1 § 


(333 Beds.) 


red medical Men for the 
NT ASSISTANT MEDICAL 
didates should have had 


Lancashire County 


BIDDULPH GRANGE _ORTHOPADIO HOSPITAL. 


Applications are invited from regi registered medical mactitioner 
Male or Female, for the appointment of RESIDE UNIOR 
HOUSE SURGEON (B2), now vacant. The om noid A at the 
rate of £250 per annum, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
rvice Acts, 1939-41 (males must be rejected 
by the R.A.M.C.), may also apply when appointment will be 
limited to < months ; otherwise not exceeding twelve months. 
Applications, stating age, qualifications with — nationality, 
and present post, and accompanied by. co - of two recen 
testimonials, should be sent to Dr. F. Hall, School Medical and 
Child Welfare County Offices, not later 
than the 5th pom 
= ETHERTON, Clerk of the County Council. 
County Offices, F Preston, 18th "November, 


W ewickshire and Coventry Joint 


COMMITTEE FOR TUBERCULOSIS. 


are invites and registered medical 
titioners, Mi the of TEMPORARY 
RSSISTANT TUBERCULOSIS “OFFI ER. Male applicants 
must be ineligible for service in the Armed Forces. The person 
appointed must be prepared to devote the whole of his or her 
time to the duties of the office, and must have had experience 
in the diagnosis and treatment ‘of tuberculosis. The salary will 
be at the rate of £700 per coun, plus a cost-of-living bonus of 
£24 per annum, together with motor-car allowances in accordance 
with the Joint Committee’s scale, and other reasonable travelling 
-expenses. 

» Forms of application and statement of the dut..3 and terms 
of the appointment can be obtained from the undersigned. 
marked ‘Temporary Assistant Tuberculosis 
a .” with copies of not more than three recent testimonials, 
received by me not later than first post on Saturday, 

5th December, 1942. 
L. AR ee, Clerk of the Joint Committee. 
_ Shire Hall, WWanwic 


Beckett ‘Hospital and Dispensary, 
BARNSLEY. 
Applications are invited trom reg registered medical practitioners 
for the following appointmen 
HOUSE SURGEON (A), baal immediately. Practitioners 
ualification and liable under the 


within three months. of 
may also apply, when the 


National Service Acts, 1939-41 
—— will be for six months 

lary at the rate of £150 per annum with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s sent immediately to— 

THUR L. BOURNE, Secretary-Superintendent. 

2nd 1942. 


H untingdon County Council. 


Applications are invited from qoaltes Women medica 
for the appointment of T ORARY ASSISTANT 
EDICAL OFFICER OF HEALTH AND ASSISTAN 
SCHOOL MEDICAL OFFICER. The duties of the post ail 
include work in connexion with the School Medical and the 
Maternity and Child Welfare Services, and such other duties as 
the Medical Officer of Health may from time to time direct. 
The commencing salary will be at the rate of £500 per annum, 
and it is essential that applicants should possess and be able to 
drive a car. Travelling expenses on the County scale will be 
allowed. The > “Tomamed will be subject to one month’s 
notice on either side. 
stating , qualifications, and experience, and 
accompanied by copies o two recent testimonials, should reach 
the undersigned not later than the 5th December, 1942. 
KELLY, Clerk of the County Council. 
County Offices, Gazeley House, Huntingdon. 
Dudley. 


‘The Guest Hospital, 


(The —- ~ Staff consists of a Resident Surgical 
fficer and Two House Surgeons.) 


Applications are invited from registered medical  prectioners, 
Male and Female, for the —— of HOUSE SURGEON 
(B2), vacant on the 22nd November, 1942. The salary is at 
the rate o 0 per annum, with full residential emoluments. 
Practitioners ualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply when appointment will be limited 
to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and amg by copies of three recent testi- 
monials, should be sent to— 

RAYMOND ‘House Governor and Secretary. 
10th November, 1942. 


Borough of Weston-super-Mare. 


DEPARTMENT OF PUBLIC HEALTH. 


TEMPORARY ASSISTANT MEDICAL OFFICER (either 
sex) required. Salary £500 per annum, plus war bonus. 

‘Applications. stating age, sex, experience, and date free to 
commence duties, and copies of not more than three recent 
testimonials, should reach the undersigned on or before 2nd 
Decem next. 

Cyrit G. Eastwoop, Medical Officer of Health. 
Town Hall, Weston-super-Mare, 10th November, 1942. 


Southport General 
(Total Beds 267.) 


Wanted at once, 2 HOUSE SURGEON (A) (Male). Salary 
£150 per annum, witb residence, board, and laundry. Appli- 
cants to be fully qualified, registered, and unmarried. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply when 
appointment will be for six’ months. 


Infirmary. 


Applications, stating age and experience, with copies of 
testimonials, to be sent in at once the SUPERINTENDENT, 
Southport Infirmary. 


Bxminster Hospital. 


Applications are invited from ered medical NA) vacant 
Male, for the appointment of a HOUSE SURGEO 
immediately. Appointment will be for six months. 
at the rate of £120 per annum, with full residential ah TG 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 
THE MEDICAL SUPERINTENDENT. 
Exminster Hospital, near Exeter, Devon. 


Montagu Hospital, Mexborough. 


(120 Beds.) 


tered medical al practitioners. 
tment of a USE SUR 
r annum, with full 
¥ ractitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when - rnc will be for six months ; 


otherwise for twelve months. 
Applications, stating age, nationality, qualifications, 
experience, nanan h copy testimonials, to be sent 
tary- -Superintendent. 


_10th November, 1942. 


and 


A. LAYCOOK, 


(Jptimsby and District General Hospital. 


Applications are invited from registered medical 
Male and Female, for the appointment of RESIDENT SU 
GICAL OFFICER (B1), vacant on the 21st November, 134d, 
Salary is at the rate of £300 per annum. Applicants should 
have held and had surgical 
Sry will be given to candidates holding diploma of 
F.R.CS. a holding A or B2 posts and rejected 
by to. R.A. may also apply. 

Applications, stating age, aeons, and qualifications, 
together with’ copies of three recent testimonials, to the 
SUPERINTENDENT. 
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Kent and Sussex Hospital, 


ROYAL TUNBRIDGE WELLS. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2) vacant on 28th December, 1942. The 
salary is at the rate of £200 per annum, with full residential 
emoluments. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males must 
be rejected by the R.A.M.C.) may also apply, when appointment 
will ne limited to six months ; otherwise not exceeding twelve 
months. 

Applications, stating qualifications, and 
accompanied by comtes of timonials, 

mM B. HARRISON, Secretary. 

9th November, 


Salford Royal Hospital. 


Applications are invited from duly qualified practitioners not 
liable for military service for the post of DIOLOGIST 
non-resident, for attendance each morning, Sundays excepted. 
Salary £500 per annum, twelve months’ appointment, renewable. 

Applications, stating age and qualifications, together with 
copies of testimonials and certificate of registration, should be 
addressed at once to the GENERAL SUPERINTENDENT AND 
SECRETARY, from whom all particulars may be obtained. 


Salford Royal Hospital. (256 Beds.) 


Applications are invited from re registered medical practitioners 
Male and Female, for the appointment of USE SUR- 
GEON (A) to SPECIAL DEPARTMENTS. Salary at the rate of 
£150 per annum, with full residential emoluments. The 
appointment is normally for six months. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply. 

Applications on the prescribed form should be sent immedi- 
ately to the undersigned, from whom further particulars and 
oom of application are obtainable. 

. B. SHELSWELL, General Superintendent and Secretary. 


Royal Surrey County Hospital, 


GUILDFORD. 

-ations are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

RESIDENT SURGICAL OFFICER (B1), vacant on Ist 
February, 1943. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £250 per annum, with full residential emoluments. 
‘RK practitioners holding A or B2 posts and. rejected by the 
R.A.M.C. may also apply. 

HOUSE SURGEON (A), vacant on Ist January, 1943. The 
appointment will be for six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

Applications, stating age and experience, together — 
copies of three testimonials, should be received by the 
SECRETARY-SUPERINTENDENT by the 15th December. 


Prince of Wales’s Hospital, 


PLYMOUTH. 

Amalgamating South Devon and East Cornwall Hospital, 

Greenbank Road, Royal Albert Hospital, Devonport, and 
Central Hospital, Lockyer Street. 


Applications are invited from registered medical practitioners 
for the appointments of HOUSE SURGEON (A) for duty at the 
Greenban oad Section, vacant on 3rd January next ;-and 
HOUSE SURGEON (A) for duty at the Lockyer Street Section, 
vacant on the 4th January next. Salary is at the rate of £132 
per annum and £150 per annum respectively, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41, may 
also apply, when appointments will be for six months. 

Applications, stating age, nationality, qualifications, and accom- 
panied by copies of testimonials to : 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 

20th November, 1942. 


Swansea General and Eye Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) vacant mid December. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of gy and liable under the National 
Service Acts, 1939-41, may also apply, when appointment will 
be for six months. 

Applications should be forwarded 

0. OC. HOWELLS, -Superintendent. 


Lincoln County Hospital. 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

UR MooRE, Secretary- -Superintendent. 
Lincoln, 20th November, 1942. 


EMERGENCY MATERNITY HOSPITAL, CHELTENHAM 


Applications are invited from | registe red medical practitioners, 
Male or Female, with special experience in obstetrics, for the 
appointment of RESIDENT OBSTETRIC OFFICER or 
OBSTETRIC CONSULTANT at Sunnyside’? Emergency 
Maternity Hospital, Cheltenham. The Hospital comprises 
67 Beds. Salary will be at the rate of £550 per annum, with 
full board and residence. A higher salary may be paid to a 
practitioner possessing a higher obstetric qualification who has 
had experience in all types of obstetric work, including Ceesarean 
section. 

Applications should be forwarded to the County MEpDIcAL 
OFFICER OF HEALTH, Langham House, 18, Berkeley-street, 
Gloucester, on or before the 12th December, 1942. 


Brentwood Mental Hospital, Brentwood, 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
(Male, British, ineligible) required at the above Hospital 
Salary nine guineas per week, and all found. R practitioners 
a A or B2 posts and rejected by the R.A.M.C. may also 
ap 


ply 
Apply, stating full particulars, to the MEDICAL SUPERIN- 
TENDENT. 


Harlow Wood Orthopedic Hospital, 


Near MANSFIELD, NOTTS. (355 Beds.) 


Applications are invited from registered practitioners (Male 
or Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary is at the rate of £200 per annum, with full 
residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males. must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to six months. 

Applications should be addressed to— 

BERTS, Secretary-Superintendent. 


Nerwich City Couneil. 


WOODLANDS HOSPITAL. (311 Beds.) 


Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), vacant on the 
Ist December, 1942. The salary is at the rate of £250 per 
annum, with full residential emoluments. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply, when appointment will be for six months ; othe rwise 

ll be renewable for a further period of six months, subject to 
satisfactory service. 

Further particulars of appointment to be obtained from the 
SENIOR MEDICAL OFFICER, Woodlands Hospital, Bowthorpe- 
road, Norwich, and to whom applications should be sent. 


A: Part-time Clinical Pathologist -is 


uired at the ATKINSON MORLEY HOSPITAL, 
WIMBL DON. ould ho sent to ¢ according to experience. 

Applications aan sent to the SECRETARY, St. George’s 

Hospital, London, 8.V 


Assistant in the Biochemical 


DEPARTMENT for war duration. Candidates with 
experience of hospital biochemistry preferred. Salary a 
to qualifications and experience.— Applic ations to be sent to 
the MEDICAL SUPERINTENDENT, DUDLEY ROAD HOSPITAL, 


Medical Officer: 


W anted, Works 
yous man, ineligible for military service, able also 
to take interest in welfare of employees.—Apply in writing. 
stating age, experience, and giving copies of three testimonials 
to the SECRETARY, SAMUEL OSBORN & Co., LimITED, P.O. Box 
No. 1, Sheffield. 


W anted immediately, Woman Assistant 


for General Practice in Leicester—Address, No. aes, 
THE LANCET Office, 7, Adant-street, Adelphi, London, W.C.2 


Medical Practice wanted, South 


ferred. Fullest particulars—Address, No. 944, 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 2. 


Wanted, Rolls Royce, Austin, or similar 


7-seater. Good condition.—Address, No. 945, THE 
LANCET Office, 7, Adam-street, Adelphi, London, Wwc2 


900 kV X-ray Set. Two Phillips’ 


Valves; tube carrier; applicators, &c. Low price, 
space needed.—Address, No. ase, THE LANCET Office, 7, Adam 
Street, Adelphi, London, W.C.2 


Consultant and Treatment Rooms 

‘available in West End House, Edinburgh. Beautifully 

and equipped. —Particulars from No. 439, KEITH 
, 6, Castle-street, Edinburgh. 


Hatley Street and District.—A number 


of excellent CONSULTING ROOMS are available for 

t, W.1. Welbeck 8974. 
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COLD 


For Prophylaxis 
Two tablets daily for thirty consecutive days. 
Over 80 per cent. of cases so immunised 
remain free from colds for three to four 


months. 
For Treatment 


Three tablets three times daily. Most attacks 
are dispelled within forty-eight to tae i 
two hours. 


See ‘Further experiences with Serocalcin in Colds,” M. Yearsley, 
** Medical Press and Circular,” October 16th, 1940. 


Vials of 20 tablets, 3/1 Boxes of 60 tablets, 7/8 
Bottles of 100 tablets, 10/10 Bottles of 250 tablets, 23/I 


(Net prices to the Medical Profession, including Purchase Tax and Professional Discount) 


HARWOODS LABORATORIES LTD., 


WATFORD, HERTS. 


lv 


ope 
gor 
j 
Al} 
i 
L th 
OF og) Pad 
| 
j 
. 


